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start anything new great adventure 

and above all things life stimulating 
experience. The first thing should like 
thank you and your President for the 
signal honour you have done inviting 
share this adventure with you. see 
many new faces—for have only met one 
two you before; come new country 
for the first time, full much that ab- 
sorbing its interest and overwhelming its 


beauty; get close and share the thoughts, 


the aspirations, and the pleasures the New 
World; all that privilege and experience 
which value and appreciate most highly; but 
the greatest adventure happens today when, 
with you, help launch out this new Oph- 
Society, the youngest the world, 
what be, hope and believe, long 
series voyages, each one its sailing full 
pleasantness, and each one its results bring- 
ing home load benefits not only Canada 
but our science and our art, and through them 
the world whole. 

seemed that the most useful and 
interesting thing which could small 
contribution your first meeting might 
consider general terms the state ophthal- 
mology now, the tendencies which 
shows its advancement the moment, and 
some the more useful purposes which society 
such yours may serve furthering these 
and facilitating their application 
the common good. That itself not easy 
matter, for, like well-placed capital city, oph- 
thalmology forms the meeting-place many 
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diverse interests and its market-place many 
tongues are spoken. The dominant language 
that the physician and the surgeon, and after 
these come the pathologist and the bacterio- 
logist; everywhere seen the optical 
physicist, and infiltrating the crowd, and becom- 
ing more important and indispensable time 
goes on, are the biochemist, the physiologist, the 
neurologist and the psychologist. motley 
assemblage, each bringing forward new views 
and new claims, and there better place for 
the presentation these views, their criticism 
and their assessment than the forum society 
such this, where sympathetic company 
with converging but dissimilar interests, the 
enthusiastic narrowness the specialist becomes 
chastened and the same time stimulated 
the philosophy the general clinician, while 
the general worker becomes inspired the re- 
searcher who thinking ahead. For the greatest 
twin-values society such this are both 
inoculate the many with the enthusiasm the 
few, and also preserve sense proportion 
among all men and all interests, thus carrying 
out the apostolic admonition—to prove all things 
and cleave that which good. For all aspects 
ophthalmology are advancing—even optics! 
say ‘‘even because has recently 
struck interesting. number years 
ago was asked write book the practice 
refraction, and asking the advice one 
teachers, one known throughout the world 
for his progressive outlook, said: ‘‘Yes, for 
you will find that bugbear writing, 
the preparation new editions, easy, for there 
will never much new.’’ Nevertheless the edi- 
tion this year had comprise two completely 
new chapters—one anisokonia, the disturb- 


419 


7 
q 


420 


ance caused the retinal reception images 
different sizes, and one contact glasses, 
which recently have become useful whole 
variety conditions and easy application. 
The principle grinding the contact glasses ac- 
curately mould taken the eye and making 
individual fitting the scleral curvature has 
revolutionized their utility, the accurate fit en- 
suring comfort, that most can wear them 
happily, and the space between the 
glass and the cornea eliminating air-bubbles, 
that almost any one insert them. 

interesting recall that years ago, 
1881—at the time when the Canadian Pacific 
Railway was being built—in his inauguration 
address the newly-formed Ophthalmological 
Society the United Kingdom, Sir William 
Bowman, its first President, gave one the 
reasons for its formation that ‘‘the particular 
portion the medical art with which our- 
selves are concerned has grown recent years 
large and such copious and diverse 
promise, and present itself under many 
natural How much truer are 
those words today. those days ophthalmology 
was indeed blossoming forth with all the vigour 
and vitality youth, for the rich fields sown 
and morbid histology were 
bringing forth abundant and variegated prod- 
ucts; and just this time, after innumerable 
experiments conducted with all the precise 
thoroughness the German, the Koch 
was looking down his microscope for the first 
time the bacilli anthrax and and, 
with the brilliant and flamboyant the 
French, the passionate Pasteur was dazzling the 
Académie and the crowds Paris with proofs 
the microbie origin disease and the cure 
vaccines. 

Today when the Canadian Ophthalmological 
Society being founded, ophthalmology has 
become complicated out all recognition and 
enriched many harvests garnered the 
ophthalmoscope, the and the culture 
medium the bacteriologist; but again, 
think, undergoing revolution—a revolution 
less spectacular and than the previous 
one because are delving much more deeply 
into more subtle, more fundamental, and more 
things. Hitherto have been dealing 
grossly with cause and effect, and have busied 
ourselves with the structural ruins which disease 
has left behind now are probing more deeply 
try determine the more subtle nature 
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the initial defect, pass from the study 
structures composed cells 1881 the 
study cells composed molecules atoms, 
look beyond anatomy and pathology bio- 
and biochemistry. And who knows 
what the harvest will be, but can hope that 
will less fruitful than that yesterday. 

example shall mention one problem 
which fundamental ophthalmology and 
which yet completely unsolved, and which 
have special interest—the nature the intra- 
ocular the control the intra-ocular 
pressure, and the mechanism glaucoma. The 
story the evolution this problem typical 
clusion reached which prematurely claimed 
pragmatic, more accurate experimental 
methods are devised, further facts are dis- 
covered, the hypothesis goes again into the melt- 
ing pot, and something new emerges, only 
stand for little time, again replaced 
something nearer the truth. This, indeed, the 
fascination all biological sciences, their con- 
stant evolution, and their constant accretion 
interest and subtlety; and the value any 
hypothesis lies not only its capacity co- 
ordinating and explaining known data, serv- 
ing, say, vantage point from which 
newly acquired territory can surveyed, but 
also vantage point from which glimpses 
the unknown country beyond can viewed, 
journey the far horizon. 

the end last century, largely the 
result the researches Leber, was con- 
that the aqueous humour was filtration 
from the blood-stream, that the fluid was merely 
pushed out the blood-vessels the 
the blood-pressure, the larger molecules being 
mechanically retained, and that damming back 
the channels exit was the cause rise 
pressure. simple hypothesis, and, like most 
simple things, containing much the 
truth. true that, even that time, did 
not explain all the known facts, that secre- 
tory hypothesis was held some; but think 
must admitted that this sense the word 
name for nescio, time went on, however, 
and chemical methods investigation became 
applied the problem, was seen that the 
original explanation could not fit the facts, and 
there evolved the theory dialysation. This, 
too, was simple theory, little more involved, 
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true, than the first, necessitated the fact 
that the distribution the constituents 
the intra-ocular fluid did not correspond with 
that filtration from blood-serum. the 
interval Donnan had discovered laws the 
thermo-dynamical equilibrium which preva- 
lent organic fluids, and the newly-found facts 
regarding the aqueous humour seemed fit 
perfectly with these laws. dialysate formed 
from parent fluid when the two are separated 
semi-permeable membrane, the daughter 
fluid having peculiar chemical and osmotic 
constitution necessitated the electrical strain 
set the retention large-sized molecules 
negative charge one side the 
membrane. This was 1927, and the experi- 
mental results obtained 
methods available that time fitted into such 
simple scheme with remarkable exactitude, and 
all seemed well. During the next ten years, 
however, newer and more accurate 
methods have been evolved and applied, and 
began appear—each one small 
itself, but large when added together. Last 
year, however, dissillusion came. Taking the 
pressure the aqueous humour 
human glaucomatous eyes very recent and 
very accurate method, depending differences 
found that was higher than that the blood 
Hitherto, experimenting animals, 
had always been found lower—and lower 
the amount required dialysate. first 
one thought that here, perhaps, lay the cause 
retention ions the eye, 
insidious rise pressure, and rise 
pressure. But such thought 
lasted only until was established that the same 
relationship existed normal human controls. 
were therefore the that 
either the intra-ocular fluid man was formed 
differently from that animals—an unlikely 
supposition—or that our methods hitherto had 
been fault—a very likely one. And then 
experiment conducted Hill’s laboratory 
made the matter clear. found that after 
exercise, such run, the osmotic pressure 
the blood could rise several hundreds mm. 
products. Could not anesthetic with the 
struggling its induction produce 
the same effects? for the early animal experi- 
ments were done under general and the recent 
human experiments under local anesthesia. 


after much expenditure patience, cajolery, 
funds and edible delicacies, dogs were 
trained allow paracentesis done 
upon them and blood withdrawn from 
vein under local anesthesia: and the new result 
found human beings was confirmed. The 
aqueous humour, therefore, with osmotic 
pressure higher than that the blood, could 
not simple dialysate, and renewed chemical 
analyses methods more accurate than were 
available 1927 bore this out. And the 
whole problem the melting-pot again. The 
original filtration theory was wrong, not the 
absolute sense, but only the quantitative 
sense; explained the facts its day, but 
could not explain those the next decade. The 
dialysation theory satisfied the facts twelve 
years ago, and although its essentials think 
right, yet not enough; too must 
evolve into something more subtle and more 
complicated. necessary hypothecate 
some membrane surrounding the chambers 
the eye capable maintaining concentration 
gradients and uni-directional permeability. Such 
condition most easily attained physically 
through stratified layers membranes. Such 
layers can imagine Descemet’s membrane 
and its endothelium, the ciliary epithelium, 
and Bruch’s membrane and the pigmentary epi- 
thelium. Through such stratified membrane 
modern biological particularly the 
work Wertheimer the skin the frog, 
showing that the movement water and dis- 
solved materials complicated matter. 
not simple question materials passing 
through dialysation across inert mem- 
brane; the contrary, the layer contact 
with water swells absorption, the amount 
absorption depending the con- 
tent other still conditions; this layer 
then gives its water the contiguous layer 
similar process, and until has 
passed through. The process thus active, not 
passive; and the eye probably depends es- 
sentially the first place upon the condition 
the endothelium and epithelium. cannot 
thus speak simple hydrostatic-osmotic 
did ten years ago. New energy- 
processes have studied, for place 
equilibrium are dealing with what might 
with more aptitude described dys- 
equilibrium. 

already have some inkling its work- 
ing, witness uni-directional permeability 
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the cornea, the endothelium and epithelium 
which allow oxygen, sodium chloride and water 
pass inwards but not out, and carbon-dioxide 
pass outwards and not in; the ciliary epi- 
thelium which allows oxygen and anions pass 
inwards only, and the one-way allowed 
salts the posterior segment the eye, except 
conditions absolute glaucoma. may 
that physico-physiological changes such 
membrane alter its permeability glaucoma 
that state raised tension develops; thus the 
old theory the blockage the exit channels 
may still correct the physiological but not 
the physical sense. But these problems 
are just the threshold. And just because they 
are more difficult and more intricate, and farther 
from elucidation than they were ten years ago, 
have they become more interesting and 
fascinating and absorbing. interest, 
and the future hope will still more 
interest, that much the work their recent 
elucidation during the last months was done 
London Dr. Hodgson, Toronto, and 
now that has returned Canada hope 
will find facilities continue their study and 
thereby add the lustre your Society and 
the advancement our science. 

Let now turn for moment quite 
different, and recent, subject—that the vita- 
mins. The importance some them well- 
known, that vitamin for example, which 
plays important part the metabolism 
epithelial tissues. Deficiency this vitamin 
has long been known cause xerophthalmia and 
keratomalacia, and its value may considerable 
treating ulcerative conditions the cornea. 
Its importance the regeneration visual 
purple also established knowledge, with the 
consequent development night-blindness 
deficiency states. this connection the pres- 
ence large quantities precursor this 
vitamin, namely carotene, the retinal pig- 
mentary epithelium may suggestive, in- 
dicating possible influence this layer upon 
the function the retina pathological condi- 
tions. conceivable that several important 
and well-known clinical facts may explained 
this way. Vitamin probably plays large 
part the tremendously active metabolism 
the retina, and there may something the 
suggestion that such diseases the pigmentary 
degenerations the retina are dependent upon 
pathological changes the pigmentary epi- 
thelium. any event, not suggesting 


that primary pigmentary degeneration the 
retina other conditions this category 
belong the group avitaminoses and are 
the exhibition such substances; 
rather suggesting the possibility that 
failure aberration metabolism some such 
type this occurring this epithelial layer 
may not without influence the development 
such states. 

the moment, however, most interest at- 
taches vitamin (or acid) and its 
relationship now known that 
this vitamin present all tissue greater 
less quantity, from which fact would seem 
follow the legitimate deduction that has 
definite and widespread biological function. 
Each tissue according its metabolic type and 
function contains characteristic amount; and 
apart from the ductless glands, particularly the 
pituitary, the suprarenals, and the gonads, the 
lens contains more than all other tissues. The 
intra-ocular fluids contain large quantity, and 
the presence this substance, indeed, due 
its definite oxidation-reduction potential; and 
significant that the lens removed and the 
eye rendered aphakic, vitamin disappears, 
practically so, from the aqueous. Now the in- 
teresting thing that the cataractous lens 
absent present small quantity only. 
Martin has recently shown that this vitamin 
responsible for about per cent the respira- 
tory activity the lens. have known for 
some years that the autoxidation system medi- 
ated glutathione also responsible for 
large proportion the respiratory activity 
this tissue; and have also known that 
the glutathione disappears too. 
obvious, therefore, that the cataractous lens 
breathe, but whether the respiratory 
failure post propter more difficult 
assess. his fluorescence experiments Fisher 
has shown just recently that vitamin also 
present the lens, that sensitive light, 
the products photolysis producing respira- 
tory pigment which plays active the 
respiration the lens. therefore 
third factor which enters into the respiratory 
activity the lens, and too absent 
Apparently the normal lens has 
active mechanism which inhibits the photolytic 
destruction this substance; cataract this 
mechanism breaks down. There question 
but that cataract many cases seems 
Associated with light, rather with the entire 
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energy spectrum from radium emanations one 
end the scale infra-red radiation the 
other. obvious, too, that associated 
with senility the tissues, state which 
nutritional factors begin become 
and seems not impossible that this way the 
two influences may linked up. The entire 
question cataract physico-chemical one, 
denaturation the proteins the lens, and 
degradation active chemical system into 
inactive one; and into its formation many 
chemical problems enter. such the only 
adequate solution the problem can 
physico-chemical means, and present indications 
suggest that such consummation may at- 
tained date which perhaps not too far 
distant. 

have touched two large physico- 
chemical problems—the nature the intra- 
ocular fluids and the metabolism the lens, 
with their two attendant pathological problems, 
glaucoma and cataract. There are many more 
which might mentioned. Recently, for ex- 
ample, our ideas the nature the vitreous 
body have changed very considerably. This 
tively inactive and inert tissue-product taking 
the form gel; but the same time 
considerable physico-chemical changes 
when such factors its environment its 
reaction and ionic content are changed. think 
have proved that takes little share 
the production glaucoma, but undoubtedly 
presents clinical problems considerable in- 
terest and importance questions such the 
formation vitreous opacities and its share 
the causation detachments the retina. 
There are two kinds vitreous opacities—exo- 
genous, depending products from the blood- 
stream inflammatory exudates from the sur- 
rounding tissues, and endogenous ones, due 
coagulation the proteins the vitreous itself, 
with the conversion the semi-solid gel into 
fluid sol. Some few the conditions which 
determine these changes are now known; most 
are unknown, and there field research 
more important. With regard detachment 
the retina one would less than 
detract from the importance the magnificent 
instituted its treatment Gonin, 
whose genius incurable and disastrous 
calamity has been converted into eminently 
curable disease. Indeed, like von Graefe’s dis- 
covery the relief glaucoma iridectomy, 


his achievement ranks one the most 
magnificent ophthalmology. But, like von 
Graefe’s discovery, which was, you may remem- 
ber, wrong premises—for thought 
that iridectomy lowered the tension normal 
eye—Gonin’s technique, although the culminat- 
ing point years pathological research and 
clinical study was not the necessary conclusion 
any logical sequence. Most retinal detach- 
ments are associated with hole tear, and 
most are curable closure the hole tear: 
but why the hole formed unknown, or, when 
formed, why the retina detaches itself 
yet unknown. Most such holes are associated 
with localized destruction the retina 
patch chorio-retinitis retinal atrophy, 
the latter occurring particularly the peri- 
phery the fundus eyes, but Gonin, 
and with much reason, associated the actual 
process detachment with changes the vitre- 
ous. The further investigation these changes, 
and consequently the prophylaxis detach- 
ments, are questions the first importance and 
should not impossible solution. 

have dwelt long over these physico-chemical 
problems, largely because they interest per- 
sonally, but there are many other sides oph- 
thalmology, some them perhaps more im- 
mediate practical import, and all them within 
the scope society such this. 

draw attention two subjects where the ac- 
tivities your Society can act concert with 
the interests the state—the problems in- 
dustrial illumination and aviation. But be- 
fore doing should like mention the subject 
which more than any other constitutes the life- 
work all us, namely, refraction. mention 
this subject merely insist that medical 
problem more often than optical one. People 
for glasses for two reasons; either they 
have relatively normal eyes which cannot 
their job efficiently, their eyes are quite ab- 
normal. the first case either their job 
wrong and they are asking their eyes too 
much, their nervous and muscular efficiency 
wrong, that their eyes cannot tackle fair 
day’s work. Sometimes this occurs the 
and those with irritable and 
unstable nervous system, and sometimes occurs 
normal people who are spending themselves 
too lavishly work worry—the school 
child who has headaches and suffers from eye- 
strain, not all because has, perchance, 
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small refractive error, but because attempt- 
ing what cannot undertake with safety. 
Similarly with the over-worked business man 
the woman who finds himself unable tackle 
the strain social and domestic duties. 
glasses are prescribed rule-of-thumb man- 
ner the symptoms will probably relieved for 
warning illness over-work neglected 
glasses are the worst possible treatment, for they 
merely provide the patient with the means 
struggle until suffers much more serious 
breakdown. Nowhere this more important 
socially than myopia adolescents—a prob- 
lem which one the most important our 
time terms disability and which has never 
been seriously tackled. certain extent 
true that myopia simple biological 
but recent work with which have been associat- 
ing myself showing that very large num- 
ber cases its and still larger 
number its progress, are medical prob- 
lems general injudicious hygiene, faulty 
nutrition, inadequate reserves and 
endocrine imbalance more than usually 
important stage growth and development. 
have not yet sufficient data 
the subjeet, but what investigations have done 
have surprised showing the number 
particularly those non-hereditary 
nature, which show definite and widespread 
upset, frequently appearing 
acidosis and digestive disturbances, and later 
manifesting itself other ways. Incidentally 
they not show deficiency the 
blood; but they frequently show lack 
reserves, far that while large 
intravenous dose should largely 
excreted them may practically entirely 
retained, not the blood, but the tissues. 
any event the problem one the first 
magnitude which can only solved the 
widest cooperative research which the oph- 
thalmologist must join with the internist, and 
feel sure that larger extent than generally 
suspected these factors are susceptible medi- 
eal control. this view follows that the 
investigation the mechanical aspect the 
problem alone and its routine redress optical 
devices technicians unqualified and 
petent deal with the medical aspects the 
matter surely patent example levity and 
unintelligence. Ophthalmology can never make 
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great social progress until this put right, and 
educate the state and the public this sense 
should one the functions society such 
yours. 

Closely linked with this problem, and equal 
importance industrially and socially, are the 
problems lighting and illumination. 
rarely realized how important these are, not only 
the currencies visual comfort and health 
but also that dollars. have only 
recollect how much our activities, both 
and industrial, are done artificial 
light realize the magnitude the problem. 
may thought two aspects—the quan- 
tity and the distribution light. stepping- 
off point must remember that the eye has 
been evolved throughout the ages adapt itself 
the illumination sunlight, and the total 
sunlight noon clear day average 
temperate climates the region 10,000 
direct sunlight and 2,000 foot- 
diffuse sky-light. Taken low 
estimate throughout the entire year, the average 
natural illumination greater than 
1,000 and know that the aver- 
age artificial lighting reckoned few foot- 
candles, frequently below One has only 
realize how the evening when think the 
daylight has begun fail seriously, turn 
the artificial light and experience feeling 
annoyance because really makes difference 
remain uncomfortable until get semi- 
dark-adapted, and this unnatural and 
inefficient visual state that continue our 
activities. cannot expected that the eyes 
ean work efficiently without strain 
illumination one-thousandth part that 
natural lighting, and recent 
research, particularly England and here 
America, has shown that the il- 
lumination factories adequate extent 
the output workers automatically raised 
anything per cent, spoilage decreased, 
safety increased, and there large credit- 
balance general efficiency, cheerfulness, and 
health, repaying hard cash many times over 
the cost lighting. Most the visual 
processes become more and more efficient 
intensities foot-candles reckoned hundreds, 
and there is, fact, intensity artificial 
illumination obtainable practically which can 
too great. 

the illumination increased, how- 
ever, the greatest care must taken its 
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distribution. Here again the distribution 
nature ideal and may reasonably taken 
guide; per cent direct, per cent 
diffuse. There abundance light everywhere 
without any excessive contrasts, there one 
predominant producing one shadow- 
system, and that light-source overhead outside 
the usual range vision. Apart from foot- 
lights the stage, the worst and most aphysio- 
logical mode illumination the common one 
glaring light suspended from the 
large amount recent research work, particu- 
larly Granit and his co-workers Cambridge, 
upon the physiological processes summation 
and inhibition the retina, the processes 
spatial and temporal induction, and the inter- 
dependence the peripheral parts the retina 
with its field vision and the fovea with its high 
discriminative capacity may seem and 
its interest from the activities 
every day life, but are just beginning 
realize that these form the basis the complex 
phenomena vision, and recent work here 
well England under the auspices the 
National Physical Laboratory and the Industrial 
Research Board bringing out the importance 
the effects badly designed illumination, and 
glare and reflections, decreasing working 
efficiency and visual comfort, and increasing 
fatigue, headache, and all the symptoms eye- 
strain; for these their essentials result from 
constant and ineffectual endeavour com- 
pensate for visual mal-adjustments. But the 
point wish bring out especially that 
know nothing like enough the normal pro- 
the retina the interaction between 
different parts the retina base our prac- 
deductions sound theoretical premises, 
and there great need for further and more 
fundamental work upon the physiology the 
visual processes. These and many more prob- 
lems like them only solved 
inquiry members society such 
this; and profession whose first object 
the prevention and elimination discomfort, 
and world wherein efficiency progressively 
counting for more, their cannot 
minimized both yourselves, the community 
and the state. 

final word about aviation, and this the more 
important Canada promises become the 
aerodrome the Empire: There undoubtedly 
very large field research work waiting 
done the determination sensible standard 
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ocular requirements for safe flying. The 
tests used today all countries are general 
terms those used during the adolescence fly- 
ing the Great War, and they have never been 
altered; they are arbitrary and not based 
experience experiment; and they represent 
what are considered the factors neces- 
sary the refined and complex visual judg- 
ments required. Apart from visual acuity, 
which sine qua non, and adequate colour 
vision, which necessary for navigation, they 
deal essentially with muscle balance, binocular 
and reaction-time. true 
that two persons react similarly; that one 
will tolerate and compensate for large ocular 
defects without impairment function, and 
another with much more efficient mechanism 
will completely break down when exposed 
similar strains; and that therefore the only safe 
standard one sufficiently high that ensures 
margin safety for all; but may that 
the light the experience now gathered 
about flying, research will show that the stand- 
ards far employed pay too much attention 
isolated functions, and too little the com- 
plete response which coordinated function 
muscular, nervous and vestibular, well 
visual, reactions. example think have 
been stressing too much the importance the 
phorias convergence the assessment 
depth-perception the strange environment 
the air, and too little the binocular 
angle, the relative sizes retinal images and 
the elements the stereoscopic 
tion. not suggesting that the standards 
should lowered, but think that investigation 
required make them more useful and ap- 
plicable the problems concerned, preferably 
tests based not laboratory findings 
theoretical data but actual experience the 
air, especially when today can longer 
afford turn down candidates who are psycho- 
logically suitable for flying but have some 
technical ineapacity. 

large extent have spoken the two 
extremes, one might say, ophthalmology— 
laboratory research and its social and political 
aspects, and have left out the great body 
medical and surgical problems which form our 
everyday work and which will undoubtedly con- 
stitute the essential meat and drink your 
Society. But think must admitted that, 
apart from occasional flashes inspiration 
luck, any great progress ophthal- 
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mology must depend essentially the search 
for new knowledge scientific means. And 
the encouragement and coordination this will 
the great value this Society. should 
clearing-house new ideas, market-place 
where one’s investigations are displayed, that 
the one hand they can and 
shaped and moulded, and the other they can 
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museum wherein accumulated knowledge 
housed and stored and set out the most useful 
advantage, that may become the starting point 
still further advances; and should 
cathedral inspiration wherein those who 
are endowed with the capacity receive the stimu- 
lus march ahead and explore the unknown. 
And all these functions know that the 
Canadian Ophthalmological Society will fulfil. 


RHEUMATIC FEVER* 


Montreal 


HEN your Committee invited give 
short paper acute rheumatic fever felt 
that might profitable review certain 
aspects this disease which are sometimes not 
sufficiently appreciated those who are spe- 
cialists arthritic diseases. 
the first place there have been well justified 
objections the term ‘‘acute rheumatic fever’’. 
This specifically denotes acute process, which 


many times not. Further, 


implies that arthritis some analogous con- 
dition outstanding feature the majority 
There also the further implication 
that this disease has well defined more 
less constant clinical pattern. None these 
implications true far the physician 
visualizes this disease having 
possibly acute but transitory phase but whose 
principal lesions are visceral, cardiac, nervous, 
not passing disability. 

intend confine present remarks 
certain the more recent investigations con- 
rheumatic fever which may throw some 
light upon its insidious invasion, protean mani- 
festations, and disastrous visceral lesions. 

There has been common belief amongst the 
profession that acute tonsillitis intimately 
associated with the onset this disease. This 
ment. were expressed that fever 
often antedated acute pharyngitis, and 
that occasionally this assumes the local char- 
objection could taken it. think most 


paper read the Sixty-ninth Annual Meeting 
‘of the Canadian Medical Association, Section Rheu- 
matic Diseases, Halifax, June 23, 1938. 


important that this distinction should em- 
phasized. Pharyngitis more inclusive term 
than tonsillitis, the latter only part the 
former, anatomically speaking. The re- 
lation tonsillitis rheumatic fever led 
perfect passion for the removal these glands 
preventive, and also their immediate 
removal after rheumatic fever had developed. 
The latter procedure has always seemed 
the epitome fanaticism, and undoubtedly has 
often done One must appreciate that 
the whole mucous membrane the fauces and 
pharynx the probable portal entry and 
would seem rational remove the tonsils 
prevent diphtheria, epidemic streptococcal 
pharyngitis, angina, granulocyto- 
penia. The tonsils are only part the whole. 
true that their anatomical structure con- 
nives harbour offending organisms, 
diphtheria carriers. Kaiser reviewed the effect 
tonsillectomy 48,000 children. 
was found that the incidence recurrent at- 
tacks fever was not influenced 
tonsillectomy, done either before after the 
initial attack; nor did influence the end-result 
the disease. appeared, however, that chil- 
dren possession their tonsils the initial 
attack had higher mortality than those without 
them. the other hand, Wallace and Smith 
found evidence that the very early removal 
the tonsils (before the age five years) pro- 
tected against rheumatic fever. Most authorities 
are now the opinion that tonsillectomy should 
only done after the acute phase rheumatic 
fever has definitely subsided, and then only 
when there evidence tonsillar disease. 

must also appreciated that rheumatic 
fever may develop without any premonitory 


| 
q 
7 
a 
4 
q 
q 
4 
| 
| 


Nov. 1938] 


MEAKINS: RHEUMATIC FEVER 427 


pharyngitis. This probably because the initial 
pharyngeal lesion mild escape atten- 
tion association with the polyarthritis which 
usually develops eight fourteen days later. 
Further, there may complaint preced- 
ing ‘‘sore This absence the initial 
lesion reaction the portal entry not 
unique; similar examples can cited 
syphilis, tuberculosis, and leprosy. 

The absence the polyarthritis, ‘‘muscular 
rheumatism’’, and ‘‘growing pains’’, many 
cases emphasizes the fact that rheumatism 
really systemic disease having predilection 
for the cardiovascular system, syphilis, 
and that the signs just mentioned are analogous 
skin rashes syphilis, which may con- 
spicuous their absence. other words, rheu- 
fever not fundamentally arthritic 
disease, nor syphilis skin disease, but both 
are systemic and principally localize their lesions 
relation the finer vascular architecture, and 
both affect, although after different pattern, 
the cardiae and nervous structures. 

The etiology fever unknown 
and the multiplicity claims and theories all 
conspire emphasize our ignorance. Perhaps 
the most significant finding has been the in- 
creasing frequency and numbers 
hemolyticus colonies obtained from the naso- 
pharynx and pharynx children before the 
initial attack fever and preceding 
the recurrences the disease. This sugges- 
tive that this organism may place 
its etiology; but certainly does not warrant 
dogmatic statement that the cause. The 
maze theories bacteria, viruses, allergy, 
constitution, only leads more confusion. 
true that these speculations and investiga- 
tions must undertaken and pursued. Truth 
when arrived will sure simple and 
direct. are pursuing the same old paths 
the maze, with few new ones added com- 
plicate still further the intricacy finding our 
way out. This lack success finding solu- 
tion should not discourage but stimulate 
further effort, guided sanity and critical 
analysis rather than superstition and credulity. 

The frequent presence rich growth 
toxin-producing hemolytic streptococcus preced- 
ing and accompanying the initial attack and 
recurrences cannot dismissed insignificant, 
but the other hand should not over-em- 
phasized. Their presence and also that the 
influenza epidemics clouded the 


true cause this disease until the 
specific virus its etiology was demonstrated. 
not mean infer that fever 
virus disease. This has been suggested, and 
has been claimed that ‘‘virus bodies’’ have 
been isolated from exudates pa- 
The possibility symbiotic relation- 
ship between virus and bacterium cannot 
excluded, nor can the possibility allergic 
state making the tissues susceptible virus 
bacterium overlooked. Rinehart’s conception 
that the disease may due the combined 
influence infection and vitamin de- 
ficiency based upon intriguing experimental 
results and clinical observations. spite 
much work must confessed that 
the cause this disease not proved, and until 
this accomplished any specific treatment 
highly speculative. 

recent years extensive studies have been 
made into the incidence rheumatic fever 
different countries, climates, periods the year, 
families, economic status, age, There not 
time, nor would serve useful purpose, 
analyze all the evidence presented. The follow- 
ing brief summary may suffice. Whereas some 
time ago the diagnosis rheumatic fever de- 
pended mostly upon the presence poly- 
arthritis, now generally accepted that mitral 
chorea, and fibroid nodules are more 


significance. Therefore these lesions are 


taken indicative the disease. take 
two countries which have wide range climate 
from temperate sub-tropical tropical, such 
the United States and Australia, there 
definite decrease the incidence the disease 
from latitude 29° north (vice versa 
Australia). Mitral stenosis twenty times more 
frequent Boston than New Orleans, and 
fourteen times more frequent than Dallas, 
Texas. Australia its frequency and severity 
one goes from northern (tropical) 
Australia the southern (temperate). portion. 
was one time considered rare India, but 
this has been shown erroneous. Some 
statistics would indicate that the disease al- 
most common southern India and Bengal 
England and the United States. The dis- 
ease apparently the increase India, but 
this may accounted for the acceptance 
mitral stenosis being specific manifestation 
rheumatic fever. There little doubt that 
polyarthritis and chorea are less common 
tropical and sub-tropical countries than 
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carditis. The effect climate borne out 
the seasonal variation, rheumatism most 
frequent the and damp months the 
autumn, winter and spring compared with the 
dry warm months. 

has been found that the disease seven 
population. Like tuberculosis also disease 
the poor. also familial disease. Vari- 
ous writers have reported such incidence 
from per cent families which 
fever 

There little doubt that this disease may 
oceur any age, but there equally little doubt 
that principally disease childhood— 
between the ages six and twelve. rela- 
tively rare infaney but does The 
younger the age which the initial attack de- 
velops, the more likely there carditis. 
fact, there striking difference between 
the manifestations the disease the first two 
decades and those later adult periods. 
the former the arthritis usually comparatively 
mild, even non-recognizable. 
course there are exceptions. The most striking 
features this age are the degree toxicity, 
the severity the carditis, the frequency 
pericarditis, subeutaneous nodules 
monary and pleural lesions. The disease may 
have abrupt onset, but from then not 
the strict sense the term (and 
this adjective should may 
fulminating, may progress over months 
with remissions and toxicity and 
pyrexia, with little evidence valvular disease 
but definite suggestions myocarditis, in- 
dicated enlargement, changes the 
electrocardiogram abnormality 
rhythm and prolongation the P-R interval. 
Congestive circulatory failure may not occur, 
and the child may die from what appears 
progressive toxemia, some cases 
not unusual encounter cases 
this type young adults. third group 
may more with recurring exacerba- 
tions varying severity, but with periods 
well-being between these. Valvul- 
itis, particularly mitral stenosis and less often 
aortic disease, may progress steadily, and eventu- 
ally the disease may pass into frank cardiac 
disability without signs systemic toxemia, 
although this may recur with explosive sudden- 
other words, failure should not 
considered necessary for death rheu- 


fever the first two decades but rather 
due the effects systemic toxin, for want 
better term. 

The progressive circulatory failure which may 
delayed many decades after the patient may 
have borne many children led active life 
fever rather than part the active 

the later decades (that is, after forty) the 
initial attack may dominated arthritis and 
the visceral lesions may comparatively in- 
significant. Prolongation the P-R interval 
may, however, give the clue the true condi- 
tion. The writer had under observation recently 
female, aged 50, who had severe pulmonary 
infection ushered severe polyarthritis. 
admission there was very painful, non- 
suppurating polyarthritis, with signs pul- 
monary consolidation and pyrexia which 
continued for many weeks. There were also 
heavy proteinurea, many and 
hematuria. The blood uric acid was 8.9 mg. per 
cent, creatinine mg. per cent, and the non- 
protein nitrogen 133 mg. per cent. All these 
few weeks returned normal levels. There 
was leucocytosis 31,000. Within week 
signs fluid were present the left pleural 
There were repeated periods paroxys- 
mal auricular fibrillation. The patient was ex- 
tremely ill. The pyrexia and arthritis responded 
well salicylates, but her general condition was 
otherwise slow recovery and continued 
toxemia with recurring pyrexia was out- 
standing feature. 

Such cases are unusual, but nevertheless in- 
dicate that severe fever can occur 
the older decades. The more usual picture 
one which closely simulates rheumatoid arthritis 
and visceral lesions are uncommon mild. 
this disease, however, there not 
the cold sweating the hands and feet, the 
skin temperature not lowered, nor are there 
that the skin are reduced 
functional activity. There little 
muscular wasting, and the typical .spindle- 
shaped deformity the joints the digits 
lacking. sometimes quite difficult 
the diagnosis under such 
stances, and well delay final decision. 
The sedimentation rate, leucocyte count, and the 
body temperature not afford much aid. 

The question whether rheumatoid arthritis 
and fever are different diseases 
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but different manifestations the same disease 
has been the subject much debate. Similari- 
ties are found the familial tendencies, 
seasonal incidences, pharyngeal precursors, and 
the essentially identical subeutaneous nodules 
which may occur each. There are, however, 
important differences, such different age-in- 
common carditis fever and 
its rarety rheumatoid arthritis, skin rashes 
the former, and its response salicylates 
which absent the latter. Further, hemo- 
streptococcus agglutinins are present and 
anti-streptolysins are absent rheumatoid 
arthritis, while fever the opposite 
obtains. The points favour are general 
quality which might with equal reason ap- 
plied other infectious diseases, while those 
against are more specific. Until the true cause 
both determined best leave the 
answer abeyance. 

The treatment fever highly 
unsatisfactory. true that salicylates have 
almost action upon the exudative and 
febrile reactions the disease. They make 
painful disease more comfortable, but less 
deadly. There little evidence that they 
prevent carditis, and fact may lull the pa- 
tient and physician into false security they 
that the disease inactive when the 
temperature normal. There more grave 
The treachery its course has 
already been mentioned. Tolysin has been used 
place salicylates, and particularly useful 


those susceptible the latter. have already 
mentioned the passion for the removal tonsils 
and other foci. This should done the 
proper time, guided general principles rather 
than the hope specifically influencing the 
course the disease. Other methods treat- 
ment which have been tried are vaccines, anti- 
toxins, blood serum from recovered patients, 
transfusions, vitamin fever therapy, and 
splenectomy. Little result has been found from 
any. 

The best procedure follow ‘‘cure’’, 
with high vitamin diet 
(particularly C), with education and time 
manual training fit the victim for economic 
life within his capacities. 
schools’’, proper convalescent institu- 
tions, have done much ‘‘commute the sentence 
death’’ but have yet only touched the fringe 
this vast problem. They may prevent deaths 
but not the disease. Our prophylaxis inade- 
quate, the increase the incidence the 
disease shows. Rheumatism must tackled 
has been enlightened communi- 
ties. should notifiable disease and the 
child-welfare schemes and school services 
should made more effective. thrives best 
when assisted poverty and over-crowding. 
The answer this obvious. 

The dictum ‘‘once rheumatic, always rheu- 
should never forgotten the guidance 
disease the joints but the heart, and here 
the ultimate danger lies. 


UNUSUAL FINDINGS CASE .OF ACUTE MERCURIAL POISONING* 


Montreal 


ERCURIC chloride for appreci- 

able percentage the total number cases 
acute poisoning. previous report this 
that the first 309 cases poisoning met with 
this hospital since toxicology became part 
the routine the department metabolism 
accounted for 27, incidence 8.7 
per cent. the report the Chief Medical 
Examiner for the City New York for the year 
1935, excluding and monoxide, 


From the Department Metabolism, the Montreal 
General Hospital, Montreal. 


chloride accounted for 9.2 per cent 
all the cases 

There has been very definite change the 
mortality from acute mercurial poisoning. 
Amongst our first cases the above-men- 
tioned list there were deaths, incidence 
26.1 per cent. With better methods treatment 
the mortality should now very much lower. 
have had deaths amongst the last 
eases, which the treatment 
sodium formaldehyde 

The ease reported here interest 
the recovery, spite the mode 
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entry the poison into the body, the delayed 
form the poisoning, the kidney function data, 
and the practical significance the results 
the chemical analyses the different materials 
—urine, feces, vomitus, etc. 


CASE REPORT 


female, aged 19, was admitted the medical 
service the Montreal General Hospital 7.50 p.m., 
June 28, 1938, with the following history. 

June 27th, 7.30 p.m., she inserted two tablets 
into the vagina induce menstruetion. The tablets 
had been recommended her, but she did not know 
their composition. That night she slept poorly because 
burning sensation the vagina. The following 
morning she felt very weak and exhausted, had two 
bowel movements, and complained ‘‘pain across the 
back’’, There was nausea nor vomiting. physi- 
cian saw her 4.30 p.m., hours after the tablets had 
been inserted, and advised douche sodium bicarbon- 
ate. hour later, during urination, she noticed ‘‘a 
few blood The writer was then consulted 
the attending physician, and, from the history and 
clinical findings general, suggested that the tablets 
probably contained mercury. Since she did not notice 
any portions the tablets the expelled douche, the 
probability was that they had been completely dissolved 
and that appreciable amount had been absorbed 
the body. She was, therefore, admitted the hospital 
for intensive treatment for acute mercurial poisoning. 

admission the hospital the patient volunteered 
the statement that she still had two tablets. These were 
soon analyzed and found contain mercuric chloride. 

Aside from the inflammatory condition the 


TABLE 


RESULTS FOR QUALITATIVE TESTS FOR MERCURY 


Vomitus 
and 
with stomach 
urine 


Urine 
Enema 


present. 
=Mercury 
Blank space specimen. 


genitalia, the physical findings were essentially negative. 
The urine contained large amount albumin and casts. 
8.30 p.m. (25 hours after the insertion the 
tablets) she vomited for the first time. The vomitus, 
will noted the accompanying table, contained 
mercury. The course events during the following two 
days was typical acute mercurial poisoning, nausea, 
vomiting, During this period she was given our 
routine intensive treatment for acute mercurial poison- 
ing, and, addition, sodium formaldehyde sulphoxylate 
intravenously. The stomach and rectum were also washed 
repeatedly with solutions this compound, and similar 
solutions were used for the vaginal douches. Blood 
charcoal was also used freely.* All materials, vomitus, 
gastric lavage, urine, enemata, etc., were sent 
the metabolism laboratories for analysis. The routine 
daily blood examinations included urea-nitrogen, creatin- 
ine, and the diazo colour reaction for uremia. 
the first forty-eight hours there 
was definite improvement clinically. The blood analysis, 


PROGRESS IN A OF 
DELAYED ACUTE MERCURIAL POTSONING 
(Hosp .No.3834/38) 
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Diaso reaction positive . Anuria complete 


Urine 1.008 


Chart 


however, indicated progressive impairment kidney 
function. The results the tests are graphically re- 
corded the accompanying Chart. 

will noted that July 3rd the urea nitrogen 
had increased mg. and the creatinine 5.00 mg., 
per 100 blood, and that the diazo colour reac- 
tion for uremia was positive. Except for the possi- 
bility small amounts urine the enemata she 
was anuric this day. The following day she voided 
575 urine. Thereafter the volume urine 
increased daily, but the blood tests indicated still more 
advanced impairment kidney function; July 8th, 
the urea nitrogen had reached 105 mg.,t and the 
creatinine, 5.75 mg. this day, she excreted 2,400 


*The adsorptive power blood charcoal not 
generally appreciated; one gram will bind approximately 
850 mg. (about grains) mercuric chloride. 

The highest blood urea nitrogen values have 
been found acute mercurial poisoning. case 
recorded reached 340 mg. per 100 
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urine, but was practically water (specific 
gravity 1.002). Clinically, she appeared very well. 

The first sign improvement, chemically, was noted 
the next day; the creatinine had decreased 4.22 mg. 
per 100 The gravity the urine, however, 
was still 1.002, and there was change the urea- 
nitrogen content the blood. The following day both 
the urea-nitrogen and creatinine decreased, and then 
continued daily until they reached the normal 
level July 14th. The diazo colour reaction became 
negative July 13th. Since then the values have re- 
mained normal and, fact, recovery now (August 
8th) complete, except for albumin the urine. 


DISCUSSION 


Death from acute mercurial poisoning may 
very rapid. such due shock. 
There reference death within minutes 
from mercuric The original report, 
however, that the victim ‘‘had swallowed 
The acid might, therefore, per have 
been contributing factor; the minimum lethal 
drachms,’ and, affecting the larynx, death 
might occur from within very few 
minutes. Deaths from acute mercurial poison- 
ing have, however, occurred within hours. 
The majority have occurred between days. 
Cases two three weeks have been reported, 
and one death did not occur until fifty- 
seven days following injection the salicylate. 
With early and intensive treatment, however, 
our data show, especially with the use 
sodium formaldehyde sulphoxylate, recovery 
now expected the majority cases. 


delayed form poisoning. such cases, 
was pointed out the pain and vomit- 
ing which generally occur within few minutes, 
followed some hours later albuminuria and 
hematuria, disappear completely, and for few 
days the patient apparently well and the 
way recovery. Five six days later, how- 
ever, the albuminuria and hematuria reappear, 
followed progressive kidney damage ending 
uremia and death. For this reason the 
routine this hospital not discharge patients 
suffering from acute mercurial poisoning less 
than two weeks, regardless the satisfactory 
clinical course, and during this period, addi- 
tion the ordinary examinations (albumin and 
the urine the urea and creatin- 
ine contents the blood are estimated daily, 
since these tests one may, times, detect 
kidney damage before the reappearance 
hematuria, ete. far can ascertained 
from the literature, with few exceptions all such 


delayed poisoning terminated 
fatally. This case is, therefore, reported because 
the recovery. 


Another reason for reporting this case the 
mode entry the poison into the body and 
its usually high mortality. Insertion solid 
mercuric chloride into the vagina very fatal 
procedure. Solution the poison may take 
place very rapidly, and the signs poisoning 
may not manifest themselves until after ap- 
preciable amount has been absorbed.* The only 
other patient have had whom the mercury 
was inserted into the vagina recovered, spite 
gangrenous vaginitis with extensive sloughing 
the tissues. Judging from the kidney func- 
tion data, however, very little the poison was 
absorbed, probably account rapid forma- 
tion the insoluble albuminate the point 
Recovery was also reported case 
young woman who was poisoned some- 
what similar manner. The syringe used for the 
‘douche was the large spray nozzle type and 
had defective and open tip. The tablet was 
dropped through the open nozzle into the bulb 
and water poured in. Because the hasty 
preparation the tablet did not dissolve com- 
pletely and was thus forced into the posterior 
vaginal vault. Though she recovered, the albu- 
min and persisted for four Such 
are, however, the minority. one 
unmarried woman, who had been the habit 
using mercuric chloride tablets dissolved 
water vaginal douche, inserted one tablet 
into the vagina, apparently under the impres- 
sion that would serve the same purpose 
when dissolved and used douche. She died 
six days Amongst other such 
there were deaths. 


Experiences with vaginal douches raise the 
question the minimum lethal dose mercury. 
Following injection, death alleged have 
oceurred after 0.06 grams grain) the 
mg. (1/3 grain) the salicylate 
mg. (1.1 grains) the salicylate;* and 1.5 
the The smallest oral 
dose capable causing death difficult deter- 


was noted the case reported here that the 
vomiting which usually occurs within minutes 
when mercuric chloride taken mouth did not occur 
until hours after the insertion the tablets. 


Mercuric chloride combines readily with proteins 
form insoluble compound—mercury albuminate.1 


Accidental injection into vein instead physio- 
logical salt solution. 
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mine, owing the vomiting which generally 
within minutes, with resultant 
after 0.06 grams (0.9 grains) and very 
serious illness has resulted from 1/32 
Experiences with vaginal douches suggest that 
the minimum lethal dose absorbed mercuric 
chloride very small, since the greater part 
the solution used such expelled. 
one death occurred the tenth day fol- 
lowing irrigation after abortion 1:750 
solution, the whole which contained 0.25 
grams grains). another death 
the seventh day following uterine 
irrigation 1:3,000 solution chlo- 
ride, the whole which contained 0.34 grams 
(514 grains). Death another 
following two vaginal douches and uterine ir- 
rigation. The latter was given physician. 
The probability, therefore, that very little 
the material was retained. The toxicity 
the drug when used vaginal douche thus 
appears very great, especially when the 
mucosa not intact. 

The mode elimination the poison the 
ease reported here more than academic 
interest that indicates the necessary treat- 
ment such eases. the table 
are recorded the results the qualitative tests 
for the different materials collected. 
The latter included urine, intestinal and stomach 
contents, vaginal douche materials, mouth- 
wash, and saliva. The method employed for 
the detection the mercury extremely sensi- 
tive, being capable detecting little 0.01 
mg. electrolytic double decomposition the 
mercury caused deposited upon piece 
dentist’s gold The amalgam formed 
recognized silvery patch discoloration 
the gold. The test may made still more 
sensitive use magnifying glass detect 
extremely small spots the the gold 
foil. 

entry the poison was the vagina, elimina- 
tion took place the stomach, intestines and 
saliva. The practical lesson, therefore, that 


treatment should include repeated washing 
the stomach, lavage the rectum, and mouth- 
washes, regardless the mode entry. Failure 
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remove the poison from these channels may 
result its reabsorption.* 

The urinary findings are interest. will 
noted that though mereury was found the 
first specimen examined (June 28th) disap- 
peared for some days and then reappeared 
irregularly for about days (July 9th 18th). 
stated previously, one the characteristics 
mercuric chloride that combines with 
tissue proteins form insoluble albuminate. 
Large amounts may thus accumulate the 
kidneys spite large volumes urine. The 
latter, was noted this case, may, times, 
practically nothing but water (specific 
gravity 1.002). This further emphasizes the im- 
portance the other channels elimination— 
stomach, intestines and saliva—regardless the 
mode entry. That the poison may continue 
excreted for days after its disappearance 
from the urine, least amounts detectable 
the presently available chemical method, 
shown the accompanying table. 
noted that slight trace was still 
detected the days after the poison- 
ing though none was then found 
the urine. The salivat was also free mercury 
this time. 

The appearance the vaginal 
douche materials was very irregular. The cause, 
the the urine, appears have been 
irregular liberation from the local deposits 
the insoluble albuminate. Its detection, how- 
ever, late days after the insertion 
the tablet, emphasizes the importance frequent 
douching such until all the affected 
tissues have healed, order avoid the possi- 
bility further absorption. The best douche 
solution sodium formaldehyde sulphoxylate, 
its powerful reducing properties, im- 
mediately converts the free compound 
into less soluble substance and thus interferes 
with its absorption. 

August Ist, days after the poisoning 
was found the urine, 
stomach contents, saliva, and douche 
solution. 


*If egg-white administered, this also must 
washed out immediately, since mercury albuminate 
soluble excess albumin. Failure recognize this 
fact probably explains the inefficacy this method 
treatment the past. 

Readily obtained asking the patient chew 
paraffin. 


A 
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ONE HUNDRED BROKEN NOSES* 


Montreal 


stress and strife life and about 

Montreal have provided with one hundred 
cases nasal fracture. These have been treated, 
reflected upon, and conclusions drawn. Some 
twenty, for divers reasons, were handled with 
minor procedures the out-patient depart- 
ments. The remaining eighty were admitted 
hospital wards and efforts made scientific 
diagnosis and treatment. 


ETIOLOGY 


Their etiology was preponderantly athletic 
and pugnacious. men had their 
noses broken and the fair sex suffered the 
same indignity. Sports contributed 23, ice 
hockey leading with 10, baseball providing 
boxing and basketball and football adding 
each. Fights added another 20. These had 
marked background. The same num- 
ber was attributable miscellaneous falls. 
Other causes were car accidents 15, miscellane- 
ous blows 11, from falling objects 
injuries work and cause had been set 
down 


PATHOLOGY 


Practically all nasal fractures are impacted, 
and, broadly speaking, types. (1) The 
lateral impaction fracture far the more 
common and the cases under 
the side the nose, either because was 
directed from that angle the recipient had 
had time turn the head away from 
the oncoming blow. There are four fracture 
lines, three which are vertical, and the fourth 
horizontal and toward the junction the 


*From the Montreal General and Saint Mary’s 
Hospitals. 


nose with the forehead. This provides two frag- 
ments (Fig. la). The one the side away 
from the impact driven outward and the 
fragment the side the impact driven in- 
ward and impacted under the outward frag- 
ment. (2) The vertical impaction, depressed 
type, usually the result terrific smash 
without warning from head-on direction. The 
nose ‘‘bashed’’ in, and the bones fragmented 
and impacted variety positions (Fig. 1b). 
Soft tissue and bony damage severe. Swelling 


quickly appears and masks the underlying bone 
damage. 


DIAGNOSIS 


The history and glance usually suffice 
diagnose the lateral impaction type, which, 
strangely enough, exhibits little swelling. The 
nose assumes the characteristic zig-zag appear- 
ance (Fig. 4), with its vertical slope the 
side away from the impact and its flat, hori- 
zontal slope the side the impact. Digital 
examination may elicit abnormal mobility and 
the depressed type (Fig. that 
eludes one’s acumen, 
quickly precludes palpation the ‘‘bashed 
parts. The patient’s vivid story that the nose 
was ‘‘pushed right may true descrip- 
tion the state the bony bridge. Both types 
are usually compounded internally, and severe 
nasal bleeding usually evidence fracture. 
Internal examination often shows laceration 
the region anterior the middle turbinate 
tip, and bare bone may felt with probe. 
The septum assumes any position. 

Roentgenograms.—The foregoing features in- 
dicate broken nose. Roentgenograms help 
assess the extent the damage and complete 
the diagnosis. Nasal pictures are simple and 
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inexpensive and may taken wherever dental 
x-ray unit and film are available, after method 
(Fig. 7a). Our depart- 
ment the Montreal General Hospital routine- 
takes single lateral film with soft rays and 
short exposure and also vertical film directed 
from above occlusal film held the mouth 
(Fig. 7b). The lateral films are very helpful 
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novocaine-adrenalin solutions already 
traumatized tissues would seem invite compli- 
Then, too, the vigorous manipulations 
sometimes necessary several-day old fractures 
tend overstep the bounds local 

with the tips 
wrapped absorbent cotton are satisfactory in- 
struments for reduction. One placed each 


Fig. representation the two types nasal fracture. The large arrows indicate the 
direction the causative blow, small arrows the direction internal manipulation necessary for disim- 
paction. (a) Lateral impaction fragment the side the impact impacted under the 
opposite fragment. (b) Vertical impaction fracture.—The nose ‘‘bashed’’ in, fragmented and the frag- 
ments impacted variety positions. Fig. the expanding intranasal wire splint.— 
inch length gauge brass spring wire (1) covered with rubber folding strip raw, 


latex rubber about (2), (3) and (4). 


The middle inch, (5), selected and the bends 


and are made. and the arms and (6) are bent backward. Points and are selected 
about two inches from and and forward bends made (7). Points and (8) are taken again about 
two inches forward from and and broad, sweeping bend downward made the wire. this stage the 
splint can collapsed (9) and tried into the nose. The part rests gainst the philtrum the 
upper lip. Bars and pass along the floor the nose. and pass upward and forward between 
the septum and the turbinates. The bends and come rest underneath, and provide support for 
the broken nasal bones. Terminal bends are made and faciltate final ligature wiring and prevent 
slipping. Fig. expanding intra-nasal wire splint position. The four tiny ligature wires 
copper brass finish the splint and make self-retaining. 


the vertical impaction type and not infre- 
quently reveal unsuspected fracture the 
nasal tip anterior nasal spine. The vertical 
exposure may give better opinion the lateral 
drift depression the broken fragments. 


REDUCTION 


Time reduction.—Repositioning the 
fragments becomes increasingly difficult and less 
certain time elapses, and so, regardless 
swelling laceration, done soon after the 
injury expedient. 

have decided liking for 
general anesthesia, the addition cocaine 


nostril and position underneath the 
nasal crest. the vertical impaction type 
only necessary disimpact lifting, and 
mould digitally the fragments their proper 
position (Fig. 1b). Reduction the lateral 
impaction type more difficult, and essen- 
tial that the fragments disimpacted. this 
end the hemostat the nostril away from the 
side impact vigorously raises the overriding 
fragment (Fig. while the hemostat the 
other nostril lifts outward the impacted frag- 
ment. Finger and thumb externally aid 
guiding the parts their correct positions. 


a 3 
- 
f 


Nov. 1938] GERRIE: ONE HUNDRED BROKEN NOSES 435 


The septum.—A few moments are well spent 
the septum. With the same hemostats, 
the blade duck-bill one can often 


make valuable adjustments the torn dis-. 


located septum, insuring airway and obviat- 
ing later submucous resection. 

Internal have always felt that, 
theoretically, internal splint, principle like 


using principle since 1932, and described 
with several minor modifications. Since 
this publication further modifications the 
wire and rubber covering have in. was 
found that finer, more resilient, wire, and less 
bulky rubber covering did not detract from the 
principle and added considerably its 
tiveness. 


d 


Figs. and 5.—Clinical appearance the two types nasal fracture. (4) Lateral impaction frac- 
nose pushed over the blow. There oblique slope the side the impact and 


vertical slope the side away from the impact. 


Swelling usually slight. There are four fracture 


lines, three vertical and one horizontal. (5) Vertical impaction nose pushed in. Swelling 
marked and makes diagnosis difficult. The bones are fragmented, Fig. external gauze-wrapped 
dental compound splint prevents post-reductional swelling injury and gives the patient added sense 
security. Fig. simple, inexpensive method obtaining lateral radiographs. This may re- 
peated the opposite side and the films marked right and left. (b) sometimes useful film may 
obtained projecting the nasal bones downward occlusal film the mouth. 


the ridge pole tent, was indicated provide 
beyond question doubt for several 
days until soft tissue healing was sufficient 
guarantee position the search 
this ideal, and perusing the literature several 
years ago, was overjoyed find just such 
splint described Watson-Williams,? the 
Bristol Infirmary. For economy, simplicity and 
practicability his splint, constructed from 
length ordinary wire, surpassed fondest 
hopes. This ingenious contraption have been 


use present this splint made 
the legend under Fig. ‘‘Steri- 
raw, latex rubber bandage material 
which adheres itself pressure. narrow 
strip cut and folded around the wire. 
this way minimum rubber can conveni- 
ently and quickly placed about the wire. 
French may slipped over the wire 
and even more convenient, but slightly more 
bulky. The completed apparatus occupies final 
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position inside the nose under Fig. 
the author’s opinion this splint indis- 
pensable the vertical impaction fracture, and 
reassuring and oftentimes helpful the lateral 
impaction type. was used about the 
100 cases under With careful nurs- 
ing, cleansing the nostrils, and liberal use 
ephedrin spray the nasal airway kept open 
and the splint retained position for 
days. Frequently nasopharyngitis develops, 
but- serious complications have 
countered. 


operative prevent re-injury, and 
give the patient added sense security, 
external, gauze-wrapped, dental impression com- 
pound splint made follows for placement 
over the dorsum the nose. The eyebrows and 
nose are vaselined. wafer Kerr’s dental 
impression compound (obtainable from any 
dental supply house) placed very hot 
water for few moments, until becomes quite 
soft and plastic. rolled and kneaded into 
homogeneous mass and quickly shaped into 


butterfly pattern (Fig. 6). The upper wing 
flattened out the forehead above the root 
the nose and the lower wing moulded over 
the dorsum the this position, gently 
resting the forehead and snugly gripping the 
nose, chilled with ice compresses. be- 
comes hard and brittle when cooled and can 
removed from the nose without distortion. 
gauze dressing several thicknesses spread 
over the nose, the splint placed the gauze, and 
the gauze edges folded around splint. 
The gauze provides added gentle pressure the 
injured organ, dressing for lacerations, and 
prevents softening the compound body 
heat., The whole gauze-wrapped splint secured 
double adhesive strapping passing completely 
around the head and with the lint left for 
the hair-bearing areas. This best kept posi- 
its appearance the splint removed earlier. 
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TATTOOING THE CORNEA* 
Roy, M.D., F.A.C.S. 


Professor the University Montreal, 
Montreal 


CASE REPORT 


August 21, 1936, Miss B.F., years old, asked 

advice for leucoma the left eye. She said 
that the age four years she was wounded 
fork which perforated the globe its anterior part. 
The inflammatory reaction was very severe, and after 
infection large ulceration the cornea started. 
This ulceration lasted more than two years before 
complete healing took place. 

examination observed vast leucoma the 
left cornea which had spread, relatively symmetri- 
cal manner, almost all the membrane. its 
periphery, where naturally thinner, the whitish 
cicatrix invaded the deep parenchymatous layer. 
the inferior segment there was strong adhesion 
the iris the cornea. The anatomical convexity 
the globe was not modified. Vision was reduced 
light perception. The ocular tension was normal, 
permanent divergent strabismus the left eye 10° 
existed (see Fig. 1). 

The iris the right eye was pigmented brown. 
After correction the vision this eye was excellent. 
15° 0.75 0.75 V-1. 

For this leucoma from the esthetic point view, 
proposed series tattooings with China ink. This 
advice being accepted, the first operation was fixed for 
October 7th. 

From October 1936, September 29, 1937, 
performed eight tattooings the cornea, following 


paper read the first meeting the Canadian 
Ophthalmological Society, Montreal, August 25, 1938. 


exactly the same technique for each them. first 
should say that China ink particularly pure, 


been bought myself Peking the time 


voyage the Far East. 

While the eye means solu- 
tion cocain reduced impalpable powder 
small quantity tablet ink. This powder was 
then dissolved with drop distilled water which 
gave the consistence clear paste. When the 
local anesthesia the cornea was terminated, im- 
mobilized the two eyelids with speculum, and began 
the tattooing the pupil. This one, instead being 
located the middle the globe, was placed rather 
slightly the left, towards the internal canthus, 
order correct little, from the esthetic point 
view, the divergent strabismus, used single needle 
introduce the ink between the layers the cornea, 
more less cicatricial, giving oblique direc- 
tion. The tattooing the pupil was easily done 
because this spot the leucoma was very thick. 
the periphery, where the fibrous tissue was much 
thinner, proceeded more delicately. After this first 
operation the patient returned home without any eye 
drops 


The sequele this small intervention were ab- 
solutely normal. patient was very busy with 
her work, she came back month later for another 
tattooing. This was repeated seven times irregular 
intervals, approximately every five weeks. must say 
that during these tattooings have had unfortunate 
complications under the form ulceration the 
cornea, any thing else, during the course the 
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treatment. December 29th, that say, three 
months after last intervention, the patient had the 
appearance indicated Fig. notice this 
photograph, the leucoma now entirely tattooed. 
first even difficult see which one the two eyes 
has been operated on. 


now cast rapid glance the different 
methods employed date make disappear 
attenuate the stains the cornea see 
that the first attempts back great antiquity. 
Galen used the extremity 
stiletto with which cauterized the leucoma, 
and applied afterwards mixture gallnut 
bark grenadier, with salt copper. This 
method could give but very weak result. 

whom belongs the great merit for having had 
the idea, 1869, tattooing the leucomas 


Fig. the patient with her leucoma. 


Fig. the patient after the tattooing 
the cornea. 


the cornea with China ink. 1870 his first 
essays were published one his pupils, 
Pomier. After cocainization the eye 
covered all the part tattooed with 
thick solution ink, and inserted the pigment 
into the corneal tissue with grooved needle 
handled obliquely. This procedure was repeated 
about every fifteen days, until satisfactory 
result was obtained. Later on, slightly 
modified his using stick China 
ink with which prepared soft paste, which 
was then presented the operator spatula, 
and gradually introduced into the leucomatous 
cornea with ordinary needle. Thus could 
better control his tattooing, beginning always 
the shaping the pupil. the year 1900, when 
markable results obtained 
Masselon. 


After de. Wecker, who had advocated China 
ink for the tattooing corneal leucomas, certain 
authors advocated their works modification 
technique, and proposed considerable number 
colouring attain the same object. 

Taylor uses bundle fine ordinary needles. 
the oblique direction the best one for the 
introduction the colour into the layers the 
cornea, strongly doubt that this process 
recommended, especially for tattooing over 
the pupil. 

Nieden employs the Edison electrical needle 
which allows him operate more rapidly, and 
perhaps more regularly. uses extract 
choroidian pigment which, according him 
gives better result than ink. 

order design pupil perfect pos- 
sible, Armaignac has devised small funnel fixed 
the cornea means three small points. 
After having placed this instrument certain 
quantity China ink, proceeds the tattoo- 
ing with needle. claims rapidly obtain 
thus perfectly round pupil one sitting. The 
remainder the leucoma then coloured its 
turn. 

Froelich and Czermak use the Von Hippel’s 
trephine delimit the situation the pupil. 
Holth, although partisan this method, has 
trace the pupillary contour. After this first 
step the central superficial layer the cornea 
excised, and some scarifications punctures are 
then practised. When the hemorrhage 
stopped means adrenalin, the tattooing 
finally made with needle, this time soaked 
China ink, 

Rollet makes small injections solution 
China ink directly into the superficial layers 
the 

Aubaret employs simultaneously two lancets 
for the introduction the China ink. 

Finally, Morax treats the leucoma not with 
tattooing but splitting the corneal tissue into 
two vertical layers. leaves, however, flap 
sufficiently large assure its nutrition. Then, 
introduces the colouring substance under the 
pedicle flap, and applies compressive dressing 
over the eye. doubt this method the best 
one for the treatment leucomas the cornea. 

order imitate perfectly possible the 
iridian tint the good eye, certain authors have 
tried out about twenty colouring substances 
replace China ink the time the tattooing 
corneal leucomas. Needless say, these sub- 
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stances must perfectly aseptic before their 
use. Moreover they should absolutely opaque 
and insoluble. can procure powder 
choroidian pigment manufactured Merck, 
Darmstadt. 

Knapp, Basel, 1925, obtained good re- 
sults tattooing after first the leucoma, 
and applying afterwards per cent gold 
chloride solution. This solution can however 
increased strength per cent. 

Krautbauer, though adopting the same tech- 
nique, advocated 1928 the use platinum 
chloride solution per cent. 

Finally certain authors employ silver nitrate 
solution after scarification the leucoma. 

been faithful China ink, and believe that 
experienced hands this ink, employed with 
prudence, can give excellent results. 
With regard corneal infection, know that 
general manner this substance sterile, 
and when contamination must blame 
its preparation. Moreover, the tattooing has 
been well done, there elimination. Con- 
trary what Chevallereau and Polack say, 
have never observed, following numerous 
the cornea with China ink, small 
zones infiltration the area the tattooed 


surface. Holth advises try the tattooing 
one sitting. not share this opinion, but 
rather believe better intervene many 
times. Thus the inflammatory reaction 
shorter duration, since disappears two 
three days after the tattooing. 

All leucomas not equally respond inter- 
vention, which must done only those 
present old, solid and flat corneal cicatrices. 
the adherent leucoma, must practise the 
tattooing with great precaution. For this 
small operation there need use fixation 
forceps, advised certain authors. 

not necessary use pilocarpine after the 
tattooing, but must especially beware 
atropine, because Tyson has observed glaucoma 
after having employed this 

Placing bandage over the tattooed eye 
not indicated; ordinary coloured glasses are 
amply sufficient. 

shall draw the attention last 
time the importance using for the tattooing 
sterile, very opaque and insoluble 
and giving the needle oblique direction. 
Thus the stable coloured matter penetrates more 
deeply into the leucomatous tissue, and offers 
for the same reason better guarantee against 
elimination. 


CONGENITAL HERNIA INTO THE UMBILICAL CORD; TWO CASES, 
ONE ASSOCIATED WITH PERSISTENT CLOACA 


Winnipeg 


CASE 


was male baby, about fifteen hours old when 


admitted the Winnipeg General Hospital. was 
normally delivered, born healthy parents. The mother 
was thirty-two years old, para II, gravida II, the pre- 
vious child having been normal. 


The baby was born January 13, 1938, 


o’clock the morning farm rural Manitoba. 
Transportation Winnipeg required ten mile ride 
sleigh below zero weather, one hundred miles rail, 
and taxi conveyance the hospital. The local physician, 
who had skilfully conducted the accouchement, prepared 
the tiny patient for its journey wrapping cotton- 
wool and blankets, and placing ordinary parcel 
basket equipped with hot water bottles. This made 
and ‘essentially private conveyance. male 
relative accepted the responsibility the journey. 
the expected time basket was calmly deposited the 
admitting office counter, and from was extracted the 
little patient, apparently none the worse for its unique 
experience. 

Physical examination revealed robust, full-term 
infant, weighing eight pounds and thirteen ounces, whose 
only abnormality was large hernia into the umbilical 
cord, about the size its head. This hernia contained 
practically the whole the small bowel, and was 


covered only thin transparent membrane, through 
which the loops intestine and peristalsis could easily 
seen. The colour the sac was pearly grey, while 
the intestinal walls were healthy red. The neck 
the sac was about three inches diameter, and small 
cuff skin about one inch wide was carried 
from the abdominal wall. The membrane, though intact, 
showed local evidence abrasions and peeling its 
outer layer. 

Since the child presented other congenital ano- 
maly immediate operation was decided upon. 
normal passage urine just before operation relieved 
any anxiety the bladder being abnormal. 

Ether was administered general anesthetic 
the usual manner, the period anesthesia being fifteen 
minutes. Observing strict aseptic technique, the loops 
bowel were with difficulty reduced into the abdominal 
cavity. The sac was then opened and the abdominal 
wall closed with one continuous chromic cat-gut suture, 
catching the deep fascia along with the peritoneum. 
attempt was made separate the various layers, 
this would only prolong the operation. The cuff skin 
was then trimmed cover over the wound, and 
this was closed with deep interrupted silkworm gut 
sutures. small binder was applied support the 
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wound, and the infant was given hypodermoclysis 
per cent glucose solution. 

Recovery was uneventful except for slight wound 
infection, and the child was discharged after days 
hospitalization, weighing pounds and ounces. 
has progressed normally since its discharge 
pital February 1938. The accompanying photo- 
graphs taken before and after operation are typical 
the condition. 


DISCUSSION 

the early months fetal life the greater 
portion the intestines lie the proximal 
part the umbilical cord, which the 
extra-celomie cavity. Normally the intestines 
withdraw into the abdominal cavity about 
the tenth the twelfth week, the umbilical ring 
closes, and the cavity thereby 
obliterated. rare cases the umbilical ring 
does not close, and these instances variable 
portions the intestines remain the extra- 
cavity, which persists. 

The size the hernial mass varies, depending 
the amount intestines other abdominal 
viscera may contain. The cyst wall com- 
posed outer layer amnion lined 
peritoneum, being very thin and transparent, 
that its contents are easily seen. These are 
usually small intestine, but one may 
find almost any the movable intraperitoneal 
organs, depending the size the defect 
the abdominal wall. rule there cuff 
skin from one-half one inch wide, which 
extends from the abdominal wall the neck 
the 

The incidence this condition low, being 
given 5,000 births for the true 
congenital umbilical hernia, differentiated 
from post-natal hernia, which common. 
commoner male infants and associated with 
prematurity. Hempel-Jorgensen? reported two 
year apart. The parents were normal. 

Treatment.—In the case small hernia 
reduction the contents, with strict 
aseptic handling the sac, may succeed pro- 
ducing acure. tight strapping may applied 
until the wound has completely cicatrized. This 
however may take weeks and 
When the hernia large and not reducible, 
frequently the case, surgical operation should 
undertaken soon possible after birth. 
the peritoneum opened, one can more readily 
detect other abnormalities, such persistent 
vitello-intestinal duct, patent urachus, 
The cuff skin facilitates closing the wound. 
Provided there are other contraindications, 


general ether anesthetic, expertly administered, 
apparently quite safe. 

Without operation the dangers are incarcera- 
tion, with strangulation volvulus, 
tion the sae wall, which has blood supply, 
with the development fatal 

One the most interesting cases reported 
that Reed.* Here the cord had ruptured 
point about two inches from the abdominal wall. 
The bed was filthy, and the intestines were 
covered with fecal matter, straw, and feathers. 
Two hours after birth these were cleansed gently 
but not thoroughly, and appendicectomy per- 
formed. The loops bowel were then replaced 
and the abdominal wall closed. Recovery was 
uneventful. 


CASE 


This baby was four hours old admission the 
Winnipeg General Hospital. was first-born, 
healthy parents, the delivery being normal all respects. 
The duration the pregnancy was eight months. 

Examination revealed premature infant weighing 
five pounds and nine ounces, with gross defect its 
anterior abdominal wall extending from the umbilicus 
down through the symphysis where the anus should 
be. the region the umbilicus there was large 
hernia into the umbilical cord, about three inches 


diameter. Below this the whole abdominal wall was 


deficient, and was occupied large everted sac covered 
with mucous membrane, and consisting three parts, 
pale central portion and two darker lateral masses. 
skin intervened between the hernia into the cord 
and the everted mass. the central portion near the 
umbilical hernia was conical projection with aper- 
ture its summit, from which meconium was expressed. 
This was the only opening that could found, and 
was thought first prolapsed sigmoid. Below 
this was smaller protrusion which could invaginated 
against the imperforate anus form small cul-de-sac 
about deep. each side, lying against the 
thighs, was everted mass covered with darker mucous 
membrane, which was interpreted representing two 
halves the bladder. attempt was made locate 
the openings the ureters but without success. 
external genitalia were present that the sex was not 
determined. 

Post-mortem head, chest and limbs 
were The lower half the anterior abdominal 
wall was deficient skin and muscles and was covered 
only with the scab the cord. The pubic bone was 
absent. Projecting from the usual site the pubes 
and perineum was red, rounded, everted pouch, three 
and half inches diameter, covered with mucous 
membrane and consisting the three parts mentioned 
above. the upper end the middle portion was 
conical projection with small opening. other 
orifices were apparent, and external genitalia. 

The chest was negative except for patent foramen 
ovale. The csophagus and stomach were enormously 
dilated, while the duodenum and small bowel appeared 
normal, but the ileum ended opening into the conical 
projection the middle the large everted pouch 
previously described. The appendix seen arising 
from the left side the pouch inside the abdominal 
cavity. The liver was enlarged and contained few 
small congenital cysts. The kidneys were large and 
and the ureters dilated. They opened into the 
everted lateral masses each side near the thighs. 
This ectopic pouch represented the latter half the 
mid-gut, the hind-gut, and the bladder, the latter two 
halves. Attached the lateral masses each side, 
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Fig. Case 1.—Showing hernia into umbilical cord. Fig. Case 1—Appearance following repair. 
Fig. Case 2.—Lateral view. (a) Hernia into umbilical cord. (b) Opening .of small intestine. 
(c) Lateral mass, Fig. Case 2.—Anterior view. (a) Hernia into umbilical cord. (b) Feces 
emerging from opening small intestine. (c) Lateral masses, bladder. (d) Imperforate 


near the openings the ureters, was short tortuous 
cord tissue, about em. long. section near its 
lower end showed this canalized and lined 
stratified epithelium two four cells thick. These 
may have represented rudimentary vagine, but ovarian 
tissue could not demonstrated anywhere. 


DISCUSSION 


The above anomaly ean explained the 
basis extroverted bladder, with persistence 
the cloaca, and hernia into the umbilical 

the early stages development weeks) 
the cloaca forms triangle-shaped cavity 
the tail end the embryo, and receives the 
openings the allantois and rectum, well 
the Wolffian duct (Fig. 5a). Its ventral wall 
largely formed the cloacal membrane which 
extends upwards the ventral wall the 
allantois and the body stalk umbilical 
This membrane consists only the two 
primitive layers, entoderm and ectoderm. 

The cloacal orifice the rectum then migrates 
backwards, leaving the ventral part the cloaca 
form the bladder and urogenital sinus, and 
gives the appearance these two being sepa- 
rated from the rectum septum, called the 
urorectal septum (Fig. 5b). When the rectal 
orifice reaches the anal depression, becomes 
separated from the urogenital sinus (Fig. 5c). 

the meantime the cloacal membrane in- 
vaded from each side mesodermal tissue 
between the two layers, which then 
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fuses along the midline, and gives rise the 
infra-umbilical part the abdominal wall ‘as 
well the anterior wall the bladder, ete. 
This mesoderm arises from the primary mesen- 


Fig. Case 2.—Differentiation cloaca. Al.— 
Allantois. Cm.—Cloacal 
membrane. R.—Rectum. Ug.— Urogenital sinus. 
septum, P.—Penis. 
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chyme and processes secondary mesoderm 
passing around the cloacal membrane from the 
hind end the primitive streak. The urorectal 
septum the male gives rise the greater part 
the floor the penile urethra and perineum 
(Fig. 5d), while the female the uterus and 
vagina develop it. 

Many theories have been put forward 
count for extroversions the bladder. Roughly 
these fall into three groups: Mechanical— 
where the reason has been given rupture 
the cloacal membrane, or, persistence the 
membrane that not completely replaced 
mesoderm followed rupture, or, short 
absent umbilical (b) Pathological—where 
the cause has been given due ulceration 
the abdominal wall and the symphysis 
pubis with separation, or, fetal endometritis. 
(c) Arrested development—where due 
arrest development early stage em- 
bryonal life, after the formation the cloaca. 

would seem this instance that the de- 
velopment had become arrested very early 
stage, the urorectal septum having been incom- 
pletely developed. The invasion the cloacal 
membrane mesoderm has also not been com- 
pleted, that the whole infra-umbilical part 
the abdominal wall has failed form., 
tically all these cases paired appendices and 
spina bifida are reported being 
features. Ours had only one appendix and 
spina bifida, the spinal canal being fused well 
along its entire length. 

Various degrees ectopia vesice have been 
treated surgically with good results. 


the malformation was gross that surgi- 
eal procedure could contemplated. The child 
was put formula and treated along the 
lines premature infants, but survived only 
fifteen days. 


SUMMARY 


Two congenital anomalies have been briefly 
presented. These are way alike, but both 
are exceedingly interesting, the first from the 
point view surgical treatment, the second 
from standpoint. attempt has 
been made discuss the theories causation 
the and those interested this 
aspect the subject are referred the 
bibliography cited. 
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CALCIUM CARBONATE DEPOSITS THE HUMAN GALL BLADDER* 


Winnipeg 


present chemical examination two 

unusual gall-bladder deposits. The analyti- 
eal data are preceded brief clinical notes, and 
are followed these and similar 
the literature which exhibit this unusual 
abnormality. 


CASE 


Mrs. P.G., aged 31, was admitted the Winnipeg 
General Hospital October 18, 1937, with diagnosis 
cholelithiasis, and gall- -bladder trouble 
dating back for more than year, but with other 


*From the Departments Biochemistry and 
Pathology, University Manitoba and Winnipeg 
General Hospital. 


unusual conditions pertinent the present subject. 
gall-bladder visualization indicated that the bladder con- 
tained numerous small stones, while two shadows internal 
the bladder suggested stones the common duct. 
(Fig. 1). 

The patient was operated Dr. 
Thorlakson October 20th and recovery was unevent- 
ful. cholecystectomy was done. The pathological 
report one (S.M.) reads, ‘‘A small thickened 
and scarred gall bladder with tortuous duct. There 
are caleuli which are bound together 
one solid mass sticky yellowish material. The 
whole mass entirely fills the gall bladder. Another 
small stone blocks the cystic duct. ex- 
amination: Cholecystitis glandularis 
x-ray film the gall-bladder area, made subsequent 
operation, showed positive shadows. The small dark 
faceted stone the cystic duct was not examined 
chemically. 
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Chemical calculous mass, re- 
ceived two portions (Fig. 2), weighed 8.41 g., and 
small dark faceted stones, varying size from pin- 
head pea, and weighing all 3.48 g., embedded 
yellow chalky material (one two stones projecting 
through its surface) which weighed 4.93 The small 
stones were much harder consistency than the yellow 
matrix and were easily separated from it. They were 
analyzed separately. 

The yellow chalky matrix was composed soft, 
friable material, yellow and homogeneous throughout. 
There was trace concentric The 


Fig. Fig. 
Fig. x-ray the gall-bladder region 
ease after administration dye. Actual size. 
Fig. photograph the contents the gall 
bladder case Actual size. 


material was insoluble chloroform, boiling water, and 
hot glacial acetic acid. dissolved hot dilute hydro- 
acid and per cent acetic acid, with evolu- 
tion carbon dioxide. each case yellow residue 
was left. Treatment this residue with glacial acetic 
acid removed the yellow colour, but left slightly green 
residue, suggesting bilirubin. Dilution the glacial 
acetic acid extract produced precipitate, indicating 
complete absence fatty acids. The ignited material 
yielded much ash, containing calcium, phosphate, and 
inestimable trace magnesium. 
The material showed the following composition: 


Percentage 

carbonate ............ 79.3 
phosphate ............ 0.3 
bilirubin ........... 0.05 

100.0 


Small stones.—The were all alike type. Each 
had hard outer layer, soluble dilute acid with 
evolution carbon dioxide, and apparently consisting 
calcium carbonate. The interior was built 
rings, chiefly composed cholesterol pig- 
mented with bilihumin, but least one ring appeared 
gas when acid was applied cross-section 


representative sample these stones gave the 
following analysis: 


Percentage 

Calcium carbonate ............ 37.2 
Calcium phosphate ............ 0.3 
bilirubin ........... 0.4 

100.0 


Thus the mass consisted cholesterol-carbonate stones 
embedded carbonate matrix; calcium carbonate 
predominated, accounting for per cent the whole 
mass. 


CASE 


Mrs. H.E., aged 53, was admitted the Winnipeg 
General Hospital December 1937, with diagnosis 
cholelithiasis, the history abdominal discomfort 
only dating back one week, There were other find- 
ings pertinent the condition. cholecystectomy was 
performed Dr. Thorlakson December 13th. 
Recovery was uneventful. 

The pathological report was ‘‘The wall 
the gall bladder congested and greatly thickened. 
The mucosa replaced scar tissue. There chole- 
sterol covered with yellow deposit, 
diameter, impacted Hartmann’s pouch. The lumen 
contains soft, yellow, homogeneous, putty-like material, 
which lying free the cavity and has not formed 
Microscopic examination: The wall greatly 
thickened, and shows subacute inflammation with 
marked eosinophilia. There also marked benign 
glandular invasion. There hemorrhage under the 
mucosa and under the serosa.’’ 

The sludge and the single stone referred the 
pathological report were examined separately. 

was soft consistency and grey 
colour. weighed all 10.29 Qualitative examina- 
tion showed that consisted mainly calcium 
carbonate and water paste. Analysis gave 


Percentage 

Caleium carbonate ............ 64.6 
Caleium phosphate ............ 0.2 

100.0 


weighed 0.853 There was slightly 
nucleus. Analysis gave: 


Percentage 
carbonate 42.5 
1.4 
100.0* 


Note the was determined 
Cornell’s modification Bloor’s method, 
the Clark-Collip micro-procedure, and phosphate the 
Benedict-Theis method. Bilirubin was determined 
extracting with glacial acetic acid, and comparing the 
extract colorimetrically with standard solution 
bilirubin chloroform. ‘‘Bilihumin’’ refers the 
dark material indeterminate composition, insoluble 
all ordinary reagents. 
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DISCUSSION 

Stones and deposits the gall bladder may 
contain various salts. Cameron and 
reported the chemical examination 
human gall-stone obtained autopsy, and com- 
posed almost entirely (86 per cent) calcium 
palmitate, cholesterol being absent. The only 
earlier reports which they could find the 
literature were stone from the museum 
analyzed Frerichs 1847, and 
stated contain per cent palmitate 
and per cent cholesterol; stone from 
John Hunter’s collection, analyzed Thudic- 
hum (1863), and stated contain per cent 
and stone reported Fouquet 
1896 consist largely stearate and 
phosphate, with but trace cholesterol. 

have since found reference one other 
deposit this nature, reported Churchman? 
1911. the only case this short series 
which operation was performed for diag- 
nosed condition cholecystitis. The duct 
was blocked with stones. The gall bladder was 


opened and drained. contained neither bile. 


nor pus but large number bile-stained 
stones, and semi-fluid tooth-paste-like mass, 
which consisted ‘‘largely soaps the 
salts. Some free fatty acids were also present, 
but bile pigments.’’ details the chemi- 
cal examination are given. Frerichs, referring 
his own ease his treatise ‘‘Diseases the 
Liver’’, states ‘‘Taylor (Medico-Chirurgical 
Transactions, vol. xv) also has analyzed similar 
have had yet opportunity 
examine Taylor’s paper. Cameron and 
showed that the stone examined them 
all probability have been detected 
the living patient x-ray examination. 

Very early classifications gall stones, such 
that Thudichum, listed stones composed 
lime’’. Frerichs mentions that this 
sometimes found considerable quantity 
the gall stones ruminants. Schoenheimer and 
Johnston® have recently reported the presence 
lithocholate stones (probably present cal- 
cium salt) the gall bladders young hogs. 
have found definite record human gall 
stones bile salts. bilirubin 
contains only 6.7 per cent calcium, and 
doubtful the amount present human gall 
stones would show x-ray examination. 

The earlier literature refers the possibility 
carbonate gall stones, but stresses 


their rarity Since Willich’s* observa- 
tions 1922 number cases have been re- 
ported, including series and 
while has listed cases, 


cium soap stone. 

The evidence for existence carbon- 
ate deposits many these cases rests solely 
dense shadow absence dye, unaltered 
shadow before and after dye administered for 
gall-bladder visualization). Since other 
salts (including soaps) can give similar 
x-ray picture seems important stress the 
need for chemical examination the stones 
every case. The metabolic aberration leading 
deposition soap must very dif- 
ferent from that leading deposition 
carbonate, and the main importance study 
such stones would seem lie the light which 
may ultimately thrown such aberrant 

have therefore attempted classify the 
reported since 1922, listing only those 
which some chemical analysis (which fre- 
quently barely adequate) reported, and have 
added further list cases where x-ray ex- 
amination indicates the strong probability 
deposits compounds, and permits the 
probable assumption that these are actually cal- 
cium Brief clinical synopses most 
these cases will found Walter’s 
and are not repeated here. 

carbonate were not present. The deposits range 
from suspensions finely divided 
(‘‘milk lime bile’’) through sludges 
and plastic masses ‘‘stones’’ the usual 
sense. These differing grades perhaps represent 
lengthening periods the formation such 
deposits. Our rough classification based 
such difference type. 


CLASSIFIED List CASES WITH CALCIUM 
CARBONATE DEPOSITS 


case Gall bladder contained c.c. 
viscid fluid (mucus) and homogeneous 
white creamy fluid (the suspended material being 
calcium carbonate with trace phosphate), which 
were thirteen pea-sized cholesterol stones, each sur- 
rounded shell calcium carbonate about 0.5 mm. 
thick. 

stone. The gall bladder contained ‘‘milk lime’’ bile 
and mulberry-type yellowish stones, each partly over- 
laid with calcium carbonate. The suspension was chiefly 
carbonate, partly form. 
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Demel and The gall bladder con- 
tained milky fluid and 
carbonate stones, while there was white deposit 
almost pure carbonate the interior surface 
the bladder. 

Schubb and Goodstone.11 duct blocked 
stone consisting largely calcium carbonate. The 
gall bladder contained milky white fluid with heavy 
sediment (15 per cent its volume) almost pure 
amorphous carbonate. (The blood serum 
cium the patient prior operation was 14.4 mg. per 
100 year later was normal.) 


II. Milk Lime Bile, with Carbonate Stones. 


Phemister, Rewbridge and Rudisill,5 case 
Cystic duct blocked cholesterol stone with calcium 
carbonate. deposit the bladder side. The gall bladder 
contained clear, viscid fluid which were suspended 
white flakes calcium carbonate, and white soft 
pliable ‘‘stone’’ the fundus, 4.58 weight, and 
containing per cent calcium carbonate and 2.5 
per cent calcium phosphate. 

Idem, case Cystic duct blocked brown 
with white cap towards the gall bladder. 
The gall bladder contained small amount mucinous 
turbid fluid, not bile-stained, and soft, oval-shaped 
white cm. long, containing per cent cal- 
cium carbonate and per cent calcium phosphate. Other 
stones were present. 

Idem, case Cystic duct blocked stone. 
The gall bladder contained several sterile milky 
fluid, along with oval pasty mass the fundus, 
which incorporated small white stones. The pasty 
mass was largely, and the stones were almost completely, 
composed calcium carbonate. 


III. Bile Bile-stained Fluid, with Carbonate 
Masses. 


case The gall bladder contained 
golden yellow bile and soft stones, each con- 
cholesterol stone. 

Phemister, Rewbridge and Rudisill,5 case 
duct blocked stone. The gall bladder con- 
tained few c.c. bile-stained mucous fluid, and 
large, soft and sticky, clay-coloured oval stone measuring 
6.5 2.5 and weighing 18.26 This contained 
per cent calcium carbonate, 0.46 per cent phosphate, 
trace bilirubin, and cholesterol. 

10. Idem, case Cystic duct blocked white- 
coated mulberry-type stone. The gall bladder contained 
bile-stained fluid (very rich calcium, 0.16 
per cent), and two stones, the larger which, grayish 
and soft, incorporated small pigment stones, and con- 
tained per cent calcium carbonate and 3.1 per cent 
phosphate. 

11. Phemister, Day and case Cystic 
duct blocked two stones. The gall bladder contained 
many spherical stones apparently cholesterol mixed 
type, and dark green mucous liquid containing gray 
suspension largely consisting calcium carbonate. 

12. Idem, case Cystic duct blocked stone. 
The gall bladder contained few slightly bile- 
stained thick mucus, rough brown stones, and grayish- 
white slimy, pasty mass about cm. diameter. This 
contained 64.3 per cent calcium carbonate and 0.7 
per cent phosphate, but cholesterol. 

13. Idem, case Cystic duct blocked stone. 
The gall bladder contained thick, light-green mucous 
sterile fluid, numerous grayish were sus- 
pended, grayish brown mulberry-type stones, and 
oval, paste-like grayish mass, cm. length. This 
mass contained 81.3 per cent calcium carbonate, trace 
phosphate and bile pigment, but cholesterol. 

14. Idem, case Cystic duct blocked chole- 
sterol stone. The gall bladder contained small amount 
dark thick mucus and oval mass gray paste 
the fundus. This mass was rich calcium carbonate, 
with only trace phosphate present. 


15. Idem, case Cystic duct blocked chole- 
sterol stone, with white cap the bladder side. The 
gall bladder contained fluid (presumably bile), and 
dense white deposit sand-like particles its inner 
surface; these analyzed 99.4 per cent calcium carbon- 
ate and trace phosphate. 


16. Uffreduzzi.12 duct blocked small 
stone with mantle calcium carbonate. The gall 
bladder contained clear fluid and soft white pasty 
mass, 0.88 weight; this contained per cent 
calcium carbonate but cholesterol bile 


Markus.13 Cystic duct blocked with 
white mantle calcium carbonate. The gall bladder 
contained cl.ar green fluid, and, the fundus, white, 
elastic rubber-like mass. This mass contained 98.5 per 
cent calcium carbonate and trace phosphate. 


18. case The gall bladder contained 
semi-solid brown mass (chiefly carbonate, but 
containing many pea-size cholesterol concretions), num- 
ber cholesterol-calcium carbonate and many 
carbonate flecks and granules thick, slimy, and 
somewhat yellowish fluid. 


19. Idem, case There were two small concretions 
the neck the gall bladder. The gall bladder con- 
tained normal bile, number cholesterol stones con- 
taining some carbonate and phosphate, and grey- 


yellow semi-solid mass composed chiefly calcium 
carbonate. 


20. Cutler and Boggs.14 Cystic duct blocked 
stone. Gall bladder contained tenacious 
greenish-grey mucinous material, which were embedded 
numerous white stones; some these contained much 
per cent calcium carbonate, the remainder 
being chiefly cholesterol. 


21. Boudin, Gajdos, Gothié and Walter.15 The 
cystic duct appeared patent, but choked with 
whitish ‘‘mud’’ rich carbonate. The gall 
bladder contained green, viscid, non-sterile bile, and 
yellowish-white sediment with many small The 
sediment contained per cent carbonate; the 
were almost pure carbonate. 


This case peculiar far drainage sub- 
sequent operation, presumably liver bile, gave 
fluid containing 0.086 per cent and even six 
weeks after operation bile obtained duodenal tube 
contained 0.078 per cent calcium. The blood serum 
calcium was 9.0 mg. per 100 


IV. Plastic Mass Calcium Carbonate Filling the 
Gall Bladder. 


22. The cystic duct was stated 
patent (cf. Freeman,17 1931). Both gall bladder and 
duct were distended with greyish-white paste, 
the consistency soft putty, and consisting 
carbonate. 


23. Sasse.18 The cystic duct was apparently patent 
and filled with normal bile. The gall bladder was filled 
with rubber-like mass, whitish-yellowish-green colour 
and incorporating small cholesterol-pigment stones. 
The plastic mass was almost pure calcium carbonate. 

24. Whipple (quoted The cystic 
duct was occluded primary carcinoma the gall 
bladder. The gall bladder was filled with white 
amorphous paste consisting almost pure calcium 

25. Weill.19 The cystic duct was blocked hard 
white stone almost pure calcium carbonate. The gall 
bladder was filled with soft white mass like 
containing per cent calcium carbonate. 

26. case stone was impacted the 
duct. The gall bladder contained porridge-like 
mass (chiefly carbonate) and few stones. 

27. Cameron, White and Meltzer (1938), case 


Harder Mass Carbonate Filling the Gall 
Bladder and Incorporating other Stones. 


28. Cameron, White and Meltzer (1938), case 
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The above classification obviously arbitrary 
and the differentiation between groups some- 
what indefinite. illustrates 
however, with gradual filling the gall bladder 
with calcium carbonate, and decrease the 
water content the deposit. regrettable 
that the published analyses record any 
figures for water content the 
ate ‘‘stones’’. The existence the third group 
cases, which bile present, important 
considering the mechanism formation the 

the end the scale the gall 
bladder, usually filled with hard, rock-like 
mass many stones (cf. Robb?°). 
Chemical analyses are usually not available for 
such but there complete destruction 
mucosa and replacement salts. 
case reported Phemister, and 
such replacement was caleium phos- 
phate and the ratio found bone 
and other deposits calcification the 
gall bladder itself evidently corresponds that 
other tissues, and not comparable with 
deposition within the gall bladder, 
when phosphate usually only present 
very small degree. 

evidence available for the fol- 
lowing cases. Evidence based x-ray ex- 
amination and the findings operation 
strongly presumptive for carbonate, but 
not final. case cases 
case (no operation). The deposits 
ranged from milky fluid plastic masses 
filling the gall bladder. addition 
mentions Ysaye similar his own, 
the deposit proving analysis 
this can find other report. 


DIAGNOSIS CALCAREOUS DEPOSITS THE 
GALL BLADDER 

Stones other deposits caleium carbonate 
(or soaps) are visualized x-ray 
examination. When such deposits fill the gall 
bladder, when the duct occluded, 
dye-test gives false positive result which may 
suggest visualization, Sasse’s case and the 
first ease reported us.* 


*It also interesting note that the cases 
reported Demel and Ysaye, 
and Uffreduzzi,12 which barium meal had been given 
the patient prior was thought that the 
whitish material found the gall bladder was barium 
sulphate, until chemical analysis proved otherwise. 


Unchanged shadows x-ray plates taken be- 
fore and after administration dye for visuali- 
zation, immediately and some days after, 


strongly indicate deposits the gall 
bladder. 


MECHANISM THE FORMATION 
CARBONATE DEPOSITS 


This has been discussed some length 
several those reporting cases (e.g., Phemister 
cannot yet definitely stated. Phemister and 
his colleagues stress, and with apparent justice, 
the evidence from reported cases indicates, 
that transient permanent occlusion the 
duct stone, inflammation, other 
cause, essential for such deposition. The great 
majority the reported cases showed stone 
the duct, evidence inflammation 
the fluid from the bladder, examined bacterio- 
logically, proved sterile, but the recent studies 
Aronsohn and suggest potential 
chemical mechanism for production inflam- 
mation under sterile conditions—excessive con- 
centration bile salts within the gall bladder. 

Following some earlier experimental work 
Phemister, Day and Hastings® suc- 
producing carbonate deposits 
the gall bladders dogs and rabbits 
ligation the duct, injection strepto- 
and implantation human stone the 
gall bladder. further support their view 
they have found that obstruction 
the duct consecutive cholecystec- 
tomies, there was evidence deposition 
carbonate the gall bladder. Such 
large proportion seems unexpected view 
the supposed rarity this type deposit. 
have accordingly commenced study 
similar series. the consecutive cholecystec- 
tomies with duct which have 
far been able examine there was definite 
three. 

Yet carbonate not commonly pres- 
ent appreciable amount ordinary chole- 
sterol mixed gall stones. have recently 
examined twelve groups, each composed 
similar stones. Eleven consisted 
cholesterol mixed-type stones, with chole- 
sterol content ranging from per cent; 
the twelfth group were predominantly pigment 
stones. carbonate was detectable one 
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group only, collection ‘‘mulberry 
stones. 

admitted that deposition calcium 
carbonate arises during occlusion the 
duct, then, Phemister logically concludes, 
follows that the necessary calcium must pro- 
vided transudate exudate from the gall 
bladder 


There experimental evidence that calcium 
can absorbed from the gall bladder (Mirvish, 
Sacks and Andrews and 
and that the blood plasma calcium may even in- 
crease consequence (Mirvish, Sacks and 
Schrire). Schubb and patient (No. 
our classified list) had ap- 
parently due this cause. 


The evidence concerning changes bladder- 
bile during condition cholecystitis 
conflicting; there does not yet seem 
definite evidence against Phemister’s view, that, 
with cystic duct and inflammation, 
transudation carrying ions into the 
lumen the gall bladder can occur. The 
numerous cases which have listed Group 
III show that bile and calcium carbonate de- 
posits coexist the gall bladder, that 
permanent blockage the duct not 
essential for deposition Evidence 
that the caleium needed for calcium carbonate 
deposition may furnished bile not en- 
tirely lacking. Thus Rous, McMaster and 
ate-pigment stones the glass and rubber tubes 
used intubating dogs for the collection 
bile under sterile conditions. Stasis may have 
been present their experiments for periods 
hours, but the calcium the carbonate 
deposits must considered furnished from 
liver bile. 


the peculiar case Boudin (No. 
our classified list) there was definite evidence 
that the liver bile contained three four times 
the normal maximum amount calcium, and 
this seems have been least important 
factor leading deposition the carbonate. 
The usual case, far analyses are available, 
does not show abnormally high values biliary 

our second the paste weighed 10.29 


*It obvious that the formation laminated 
gall stones each concentric shell laid down under 
altered condition the medium. Transitory occlu- 
sion the duct may well factor producing 
such alteration. 


and contained cent carbonate. 
therefore contained 2.66 calcium thus 
combined. would require 13.3 litres bile 
containing mg. per 100 usual 
figure) provide sufficient for this 
sludge, and somewhat. difficult conceive 
selective mechanism which would, for ex- 
ample, permit complete removal the much 
larger amounts bile pigments concomitantly 
furnished. Obviously, further clinical and ex- 
perimental studies are needed elucidate the 
mechanism carbonate deposition. 


FREQUENCY THE CONDITION 


The frequency cannot yet 
Phemister, Rewbridge and reported 
out 313 cases cholelithiasis the 
University Chicago Phemister, Day 
and found such cases consecu- 
tive 

The number reported the literature 
steadily increasing. This type deposit, though 
probably not extremely rare 
the usual textbook statements suggest. 


wish thank Dr. Thorlakson for his 
kindness furnishing with data concerning his 
cases, and Dr. Macmillan for the x-ray photograph 
reproduced Fig. 
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THE EXPERIMENTAL PRODUCTION PEPTIC 


Hans SELYE 


Montreal 


NUMEROUS pathologists have described the 

erosions covered with chocolate- 
coloured fluid the lower third the 
The condition which has recently been 
reviewed and has been 
termed ‘‘peptic Oc- 
casionally these lesions perforate into the pleural 
and, although these perforations cause 
obvious clinical symptoms dyspnea and 
cyanosis, some investigators considered them 

While most who have studied 
this condition agree that intravital digestion 
the epithelium stomach juice plays im- 
portant part the pathogenesis the condi- 
tion, has been claimed many workers that 
this itself cannot explain it, since the normal 
resistant peptic enzymes. Thus 
claimed that was unable produce 
softening the post mortem 
treatment with stomach juice except cases 
which the patient had suffered from cerebral 
lesions. Neubiirger? and who observed 
cases, also emphasized the frequent combina- 
tion cerebral diseases with peptic 
itis. They claimed that the normal 
protected against the digestive effect stomach 
juice, and assumed that some other stimulus 
must first weaken the wall the csophagus 
before will yield the peptic enzymes. 
also spoke decrease the re- 
the wall which plays 
important the production peptic 

order determine whether regurgitation 
stomach juice could produce this condition 
the normal ligated the pylorus 
female rats, months old. Twelve hours after 
this operation one the animals died, and 
autopsy revealed that the stomach was distended 
with fluid, part which had regurgitated into 
the The csophagus itself showed 
large brown patches just above the diaphragm, 
and the middle this area perforation into 


*From the Department Anatomy, Histology 
and Embryology, McGill University. 


the pleura Both pleural cavities were 
filled with stomach juice. The other five ani- 
mals this series were killed hours after 
the operation, which time all them showed 
marked erosions the lower 
part the Histological 
examination this area showed devoid 
epithelium and infiltrated leucocytes and 
lymphocytes. also contained numerous small 

seems particular interest that none 
these animals were there any erosions that 
part the csophagus which lies below the 
diaphragm the portion situated the 
upper cervical region. The pro- 
ventriculus the rat, which lined 
squamous epithelium similar that the 
phagus, was likewise free peptic lesions. 
While quite possible that the stomach juice 
never ascended high enough reach the upper 
portions the obviously had 
get touch with the proventriculus and the 
lowest part of. the. csophagus. difficult, 
therefore, explain why these regions remained 
free any peptic lesions while the supradia- 
portion was readily attacked 
the juice. evident from our experi- 
ments that mere regurgitation gastric juice 
suffices cause peptic hemorrhagic lesions 
the otherwise healthy organ- 
ism, but also clear that, least the rat, 
the lowest portions the and the 
proventriculus are much more resistant against 
this peptic action than the more cranially situ- 
ated parts (see Figs. and 2). 

order ascertain that the lesion was 
actually due the local action the stomach 
juice and not simply the operative injury 
such performed second experiment which 
one ligature was placed the pylorus, just 
the previous series, and another was tied 
around the cardia. six rats, months old 
females, operated this manner, 
phageal lesion was observed hours following 
the operation when autopsy was performed. 
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Fig. and esophagus rat hours following ligature the pylorus. The 
area between the arrows shows the marked development peptic hemorrhagic 

Fig. same preparation that shown Fig. after removing the anterior wall the 
stomach and slitting the open, order expose the inner surface these organs. 
A—Proventriculus lined squamous epithelium similar that the B—Ventriculus 


lined typical gastric mucosa. 


SUMMARY 


resembling peptic hemorrhagic 
has been produced the rat 
placing ligature around the end 
the stomach and thus causing marked ac- 
cumulation juice with regurgitation 
into the seems obvious, there- 
fore, that the prolonged contact gastric con- 


tents with the wall the normal 


may lead digestion this organ, especially 
its portion which for some reason 
seems less resistant. The fact that 
human pathological states the usu- 
ally encountered debilitating and terminal 
states does not necessarily mean, previous 
authors believed, that weakening the resist- 
ance the necessary prerequisite 
for the formation peptic lesions. seems 


more likely that such conditions favour the de- 
velopment these lesions because they facilitate 
the regurgitation juice and its stagna- 
tion the esophagus. 
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THE RISK SPINAL PUNCTURE 


Edmonton 


WOULD prefer use more cumbersome 

title, namely, ‘‘The risk over-stressing the 
dangers incident spinal Far 
from encourage carelessness reckless- 
ness the performance any surgical pro- 
cedure, but for years have held the 
opinion that the dangers connection with the 
operation spinal have not been 
stated quite fairly. Instances sudden death 
following spinal puncture brain 
tumour have been reported, but such reports 
very pertinent question is.usually overlooked. 
How many these cases could have been saved 
other procedure had spinal puncture been 
omitted? would venture suggest that the 
great majority such cases were probably hope- 
less and should not used support the 
argument against spinal puncture. 

Ventricular puncture the presence very 
high degree admittedly dan- 
gerous, but craniotomy under the same 
without ventricular puncture even 
more dangerous, and one does not condemn 
ventricular puncture, but recommends that 
employed with due regard the safest 
possible technique. believe the same advice 
should apply the use spinal puncture. 
belief that the dangers spinal puncture 
the presence intracranial pres- 
sure have been overstated. result sup- 
posedly authoritative warnings this valuable 
procedure times has been ‘withheld, 
delayed, with detriment the patient. 

cause increased pressure with definite papill- 
and the clinical picture may simulate 
that brain tumour. The history may mis- 
leading quite unreliable. Examination the 
spinal fluid such admittedly great 
value. One negative blood Wassermann 
does not exclude cerebral syphilis. Does the 
relative value the information obtained 
spinal puncture exceed the risk entailed? 
think does. opinion there only one 
absolute contraindication spinal puncture, and 
that the probable presence intra-dural 
which course includes true brain 


the relative contraindications would put 
first the probability brain tumour the 
posterior fossa, and second the probability 
hemorrhage from intracranial aneurysm. 
not consider either these absolute con- 
provided due caution observed. 
Even when tumour the posterior fossa sus- 
pected believe two three cerebro- 
spinal fluid may removed slowly, without 
great danger. This quantity should sufficient 
for the differential cell count, Wassermann test, 
and gold When there papilledema 
and appreciable fall the spinal pressure 
may removed for complete examina- 
tion. initial high pressure with rapid 
fall should recognized danger signal. 
manometer should used, not once but re- 
peatedly, during the procedure where high 
initial pressure found. 

autopsy extensive herniation the cerebellum 
through the foramen magnum, but not 
aware any positive proof that such herniation 
sudden occurrence. would doubt that 
water-tight plugging the foramen magnum 
often occurs; otherwise, one might expect 
see quadriplegia associated 
with tumour the posterior fossa, produced 
the gradual absorption the cerebrospinal 
from the spinal canal. 

review the records the University 
Alberta Hospital, able find only one 
ease during the past six years patient with 
brain tumour dying the same day that 
spinal puncture was performed. That was 
ease very large meningioma the left 
frontal region. The patient had been admitted 
hospital stuporous state. There was also 
one patient with intracranial aneurysm and one 
with occipital lobe abscess dying within twenty- 
four hours spinal puncture. have examined 
the records the same hospital for the years 
1936 and 1937 and have picked out those cases 
intracranial tumour and encephalitis which 
there has been positive record 
tumour without papilledema with optic 
atrophy have not been included. Analysis 
the these cases shown the accom- 


q 
4 4 
| 


450 THE CANADIAN ASSOCIATION JOURNAL 


[Nov. 1938 
24065 Ependymoma, 4th ventricle.| Removal. Discharged well. 
compression. 
ainage. 
cerebellar. 
1937 
tumour. 
compression. 
29323 Glioma, 3rd ventricle. Ventricular Died—130 days. 
drainage only. 
parietal, right. 
26772 Glioma, right frontal. Partial removal. Died—120 days. 
27403 Cyst, left occipital lobe. Removal. Discharged well. 
27518 Meningioma, right frontal. Removal. Discharged well. 


N.B.: No. 26772—Encephalogram done sixty days after operation. 


panying table. The post-operative mortality rate 
high, these were all cases with papill- 
cedema, and not that any case 
death was hastened spinal puncture before 
operation. 

The medico-legal importance unqualified 
statement that spinal puncture should not 


overlooked. Such statement, 


from its context, might used unfairly 
court room. 

probable that every patient with cerebral 
symptoms passes through the hands least 


one general practitioner before arriving 


qualified neurologist neuro-surgeon. 


impractical that all such patients should sent 
once specialist where distances are great. 
Any rural district hospital will have sphygmo- 
manometer and least one member the staff 
who knows how use it. The same should 
apply the spinal manometer. hold that 
all modern graduates medicine should 
familiar with the proper technique spinal 
puncture, and capable making correct ap- 
preciation the findings, avoiding the one 
hand rashness, and the other undue timidity. 


FACIAL PARALYSIS COMPLICATING MASTOID OPERATIONS* 


Toronto 


following observations are based re- 
parative operative experiences human 


beings with facial nerve palsies, performed in. 


St. Michael’s Hospital, Toronto, and anatomi- 
dissections temporal bones with animal 
experimental investigations. 


The bony facial canal integral part of. 


the pars petrosa throughout its entire course. 
This applies its embryological development 
and its surgical anatomy. Therefore may 
said that closely related pathological 
established faet that the cellular structure 


the temporal bone varies greatly. This 


applies its constituent. bony facial canal, 
the internal aspect which the anatomical 


pathway the bony area the bulb and the, 
inferior surface the petrosal The 


cellular character the varying direct. 
relation the progress invasion. from the 
antrum and the middle ear, normal modi- 


fied pathological change, provided one. 


aecepts, part, the theory Wittmack. Cellu- 
lar extension from the antrum seldom occurs 


prior the second year life. Until that. 
time the normal histological appearance may be. 


considered diploic. One the methods 


used making such observation the 
section and cutting sections through the plane: 


the facial and the study 
these sections. This part work was 


Burchell, the New York Eye and 


firmary, who provided with the anatomical 


‘material and whom greatly indebted. 
this series adult temporal bones the facial. 
canal was dissected and then opened throughout. 


its longitudinal opportunity 
study the contents the. and its 
relations. 


Read before the Section Cana- 


dian Medical Association, Halifax, June 23, 1938. This 
paper was illustrated lantern 
specimens. 

From the clinical service St. 
Michael’s Hospital, Toronto and the 


The surgical anatomy the seventh nerve 


means the applied anatomy. Therefore de- 


tailed description the anatomy for 
only where has surgical application. (This 
was described previous The motor 


fibres the seventh nerve the facial 


ture arise the pons column common 
all the motor cranial nerves except the hypo- 


glossal nerve and nerves the eye. This 


nucleus the basal reflex are con- 
trolled from the cortex manner that has 


special clinical significance. While the 


bulbar tract reaches undivided, there 
separation the higher centres controlling each 
nucleus, that the temporal fibres for the 
occipitofrontalis, orbicularis oculi, and 
gator supercilii are not involved in. cortical 
hemiplegia. From otological standpoint the 
facial nerve traverses three separate routes: the 
labyrinthine, mm.; the tympanic, mm.; and 
the mastoid segment, mm. 

The labyrinthine segment enters the bone 
through the internal auditory meatus from the 
posterior cranial fossa, running from within 
outward the horizontal plane between the 
cochlea and the vestibule, ending the geni- 
culate ganglion. The nerve this location 
not injury during mastoid opera- 
tion, then makes right-angled turn the 
genu, commencing the tympanic segment, which 
enters the Fallopian canal the internal wall 
the middle ear just above and slightly anterior 
the point where the ligament the tensor 
tympani muscle given off for its attachment 
the handle the malleus. This ligament 
reliable guide the position the nerve 
during the radical operation. The tympanic 
segment runs directly backward and slightly 
outward through the Fallopian canal the 
horizontal plane until passes between the 
horizontal semicircular canal and the oval win- 
dow: then makes another right-angled turn, 
forming the mastoid segment, which runs 
directly downward the vertical plane along 
the bottom the posterior canal wall, leaving 


temporal bone through the 
foramen the mastoid tip. its 
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course across the internal wall the middle 
ear through the Fallopian canal the nerve 
covered extremely thin layer bone and 
directly accessible injury the curette 
undue pressure during the radical operation. 
The average length the facial canal the 
adult about mm. The bend between the 
mastoid and segments termed the 
pyramidal segment and its average length 

The facial canal structure, vary- 
ing length and diameter. Its average diameter 
its mastoid segment mm., seg- 
ment 2.5 mm., the stylo-mastoid foramen 
mm. The contents the canal, that is, 
the sheath, nerve and supply, account 
for one-third more its transverse diameter. 
has been erroneously stated that the upper 
portion these were more compactly 
placed than the lower portion the stylo- 
mastoid foramen. Ziegelman considers that this 
anatomical fact clinical and surgical im- 
process involving the upper third the canal 
would manifest itself clinical evidence 
pathological process earlier than would such 
involvement the lower third. cannot accept 
this statement, because according investi- 
gations the facial nerve just within and its 
exit from the stylo-mastoid foramen com- 
pactly bound down and intimately surrounded 
dense periosteal sheath that has less 
space expand than were the 
bony walls the aqueduct, which canal does 
not completely fill. consider this finding amply 
substantiated the manifestations 
the prevalent peripheral type so- 
Bell’s palsy, the lesion rarely extending 
high enough involve the chorda tympani 
nerve. 

Accepting the theory that the mucous mem- 
brane the middle ear and antrum its em- 
bryological form regulates the cellular character 
temporal bone, and doing affects the 
bony facial canal, therefore find either 
few bony specimens the bulb cells, 
continuation the retrofacial cells, may 
variance with the latter, that is, the finding may 
show mixed type structure, predominance 
over pneumatic cell. slide showed 
canal, where they were separated 


thickness bone). the retrofacial region 
this important, some specimens showed 
circuitous arrangement, that is, cells located 
relation the retrofacial, internal and anterior 
aspects the The extension this 
structural arrangement cells involve the 
and labyrinthine portions 
demonstrates how widespread this may be. 
(The and surgical importance these 
findings readily appreciated). With the in- 
vasion the bony infection can 
readily break into the structure, either inde- 
pendently trauma during surgical pro- 
The facial nerve peculiarly liable 
damage the Fallopian and when dam- 
aged less likely reunite spontaneously than 
nerve lying soft parts, reason the 
rigidity the walls which surround this 
situation, and which, therefore, offer barrier 
the expansion the nerve the seat 
damage. reuniting nerve invariably pro- 
duces swelling the site reunion, follows 
that this, lodged within the confines the 
aqueduct Fallopius, will itself produce the 
which makes functional restitution 
impossibility. This, then, one the chief 
reasons why damage the nerve this situa- 
tion frequently followed abiding paraly- 
sis. has been pointed out that intact nerve 
trunk very resistant surrounding suppura- 
tive processes and that nerves may lie for many 
months immediate contact with active sup- 
puration without functional impairment, while, 
the other hand, the facial nerve extremely 
susceptible lesions, due the 
fact that the and mastoid segments 
traverses bony which practically 
fills and which its sheath intimately at- 
tached. Occasionally disease the bone itself 
may encroach upon the nerve closely that the 
inflammatory swelling may cause paralysis; 
that its operative removal, however skil- 
fully attempted, may result injury 
nerve. The site and extent this lesion has 
been illuminating, and have attempted 
formulate and evolve definite detailed surgi- 
technique which will tend reduce 
minimum the possibility this unfortunate 
affliction occurring. taken for granted that 
the otologist thoroughly skilled 
the surgical anatomy the temoral bone. 
There short cut this prerequisite. 
repeat what have stated previous 
namely, the surgical treatment most the. 
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bones the skeleton had long been scientifically 
and successfully carried out before the minds 
surgeons were awakened clear 
the fact that disease the temporal bone the 
same surgical treatment was equally 
applicable and even more urgently for. 
The earlier operations the temporal bone 
lacked any real anatomical and patho- 
logical knowledge, and consequence were 
halting execution and failures result. 

Carlyle has the following pointed phrase, 
maxims, how true soever, are only dead 
letter till Action first gives them life and 

Maxim number one.—Given acute 
surgical mastoiditis bony struc- 
ture requiring simple mastoid what the 
operative procedure? Make attempt ex- 
enterate the cellular groups the region 
between the posterior bony canal wall and the 
sigmoid sinus until the bony plate the sig- 
moid sinus clearly defined and outlined from 
knee close bulb, and here agree- 
ment with Meltzer. The careful delineation 
this venous system traversing the mastoidal por- 
tion the temporal bone the surest method 
know rendering the vertical portion the 
Fallopian canal practically immune from attack. 
There then follows the recognition the hori- 
zontal canal further step, re- 
moving all diseased bone make clearly 
prominent with its hard white bony substance 
standing contrast the surrounding 


This canal designates the upper 


the facial aqueduct its vertical segment. 
Finally, the notch located the 
posterior border the mastoid process and its 
ridge defined, dissected and traced forwards 
the point which meets the posterior bony 
wall; this point designates the lower level 
the Fallopian canal. thus seen that 
straight line drawn between the upper level, 


shown the horizontal and the 


level, the point where the ridge meets 


the posterior bony canal the 


anatomical position and leve! the vertical 
segment the Fallopian canal the specific 
bone under investigation and seen, and 
being seen automatically means being respected. 
How one removes the groups from this 
stage matter for each otologist work out 
technique for himself. The old slogan—keep 
away avoid the facial nerve, believe must 
changed. How are going avoid 


not know how and where look for it? 
Maxim number two.—Unless very gross 
error surgical judgment committed the 
portion the nerve cannot in- 
jured during simple mastoid operation. This 
otological by-word, too, has its limitations. This 
part the facial canal dependent entirely, 
without exception, the site and position 
the lateral canal which defines the 
posterior extension protrusion were 
the facial canal into the region the mastoid 
antrum. wish leave the impression that 
the Fallopian aqueduct runs after the hori- 
zontal canal). Therefore, widening the 
region the tegmen antri note constantly the 
the horizontal canal. The bony 
facial canal always maintains this relation, 
namely, the posterior border the aqueduct 
bounded the anterior margin the hori- 
zontal canal. This relation does not deviate. 


Operative repair six cases necessitating 


with conversion the into radical 


each one, strikingly emphasized the 


realizing such anatomical relationship 
this situation. The more pneumatized the bone, 
the more likely this finding occur with the 
facial aqueduct and horizontal canal 
more superficial position. paraphrase, the 
structures are not deep well pneumatized 
temporal bones. 

course across the internal wall the middle 
ear through the Fallopian canal the nerve 
extremely thin layer bone and 


directly accessible injury the 


undue pressure during the radical operation. 
Briefly, very little bony nerve canal presents 
the internal wall the middle ear, com- 
parison its vulnerability the posterior 
wall. The most likely site for injury 
the segment proper just the 
region where one removes the overhang the 
tegmen tympani and the thinning out the 
buttress from above downwards. The 
processus cochleariformis, previously described, 
anatomical site for this part the 
nerve and must determined and identified. 
From this point the for the tendon the 
tensor tympani and the for the nerve fork 
separate. mistaken impression held 
some that the canal for the nerve lies im- 
mediately above that the tendon. studies 
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show that gap space least mm. 
bone separate these two bony canals which be- 
come even wider the nerve reaches its petrous 
commencement. reasonable assume then 
that one should constantly recall these funda- 
mentals any instrumentation involving this 
region the operative field. Contrary what 
one may suppose, neither likely nor 
common region for trauma the nerve 
observed. however the common site con- 
comitant with petrous involvement consequent 
fractures the skull involving the temporal 
bone and interrupting the Fallopian canal 
this particular region. 

illustrate, two slides (shown the meet- 
ing) show fracture through the labyrinthine 
and segments the facial canal 
extensively pneumatized bone. operation 
eighteen months later the line fracture was 
filled with solid bone obliterating the canal, the 
remaining portion which still was pneu- 
matized, with dehiscences exposing the connec- 
tive-tissue sheath the nerve visibly present. 

number four.—That part the nerve 
which occupies the canal between its tympanic 
and mastoid portions the pyramidal segment. 
wish emphasize this region which call the 
pyramido-vertical pyramido-mastoid segment. 
much more vulnerable, not the lowering 
the posterior bony canal (or facial ridge) 
knocking off the so-called facial spur, but its 
inner aspect, that is, the posterior tympanic 
wall region which must subjected thorough 
and accurate curettage the removal the 
annulus tympanicus and the requisite planing 
down the hypotympanum, fundamental step 
the executed complete operation. 
the retrofacial area the pneumatized bone. 
stress this parallel, because comprehension 
these penultimate lesions injuries render 
such comparison both feasible and practicable. 
This the common site injury the facial 
nerve. 

Finally, complete the picture, hardly 
necessary recall your mind that the 
infant’s bone the stylo-mastoid foramen flush 


with the cortex, the importance which 


otologists should fully cognizant. mention 
only because the knowledge that have had 
deal with injuries consequent upon failure 
realize the existence this anatomical fact. 


attempt made evaluate surgical 
critique for lessening the risk possible injury 
the facial nerve the mastoid operation. 

The systematic identification the sigmoid 
sinus plate, the horizontal canal, the digastric 
crest, traced forwards the posterior bony 
canal wall and the joining together the latter 
two structures reveals plane for the position 
the vertical segment. 

The tympanic segment the nerve may 
injured the simple mastoid operation. The 
position the horizontal canal fixed, the 
anterior margin which the posterior border 
the Fallopian aqueduct. Therefore this 
structure must constantly observed open- 
ing the mastoid antrum, reality affords 
protection the nerve. 

the radical operation the tympanic seg- 
ment must visualized determining and 
recognizing the prominent processus cochleari- 
formis which designated the anatomical position 
the nerve the internal wall the middle 
ear. The ‘‘bridge’’, so-called, should never 
removed any manipulation directed from the 
middle ear towards the mastoid antrum. 

The nerve sclerotic bone more super- 
ficial the tympanic aspect the posterior 
bony canal wall, the so-called pyramido-mas- 
toidal segment, and most prone injury 
the lowering the hypotympanum and the re- 
moval the bony margin the annulus tym- 
panicus this surface. 

Handled thus, are position say 
that facial paralysis complicating the mastoid 
operation the way toward coming under 
surgical control, and the prognosis, heretofore 
invariably grave, will give better promise now 
than formerly and that this malady will less 
and less common. 
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RESUME UNDULANT FEVER: THE USE PRONTOSIL AND PRONTYLIN 


Two 


Medical Faculty, University Manitoba 


WITH THE COLLABORATION 


Vancouver 


the time Hippocrates when fevers 

lasting one hundred days were reported 
the time the classical work the Mediter- 
ranean Fever Commission 
resulted Sir David Bruce’s proving the etio- 
logical factor what the Micro- 
coccus melitensis 1886, until today, 1938, 
undulant fever has more less prevalent 
throughout the world. has become 
health problem ever increasing importance. 
Undulant fever infection transmitted 
man through the ingestion raw milk 
contact with infected animals. Winans, 
writing International September 15, 
1936, says: encountered office 
practice, apparently more common than un- 
suspected syphilis.’’ 

Difficulties diagnosis are due the decep- 
tive manifestations the disease—its lack 
symptoms. Throughout the years 
has been variously diagnosed as, typhoid, 
malaria, fever, endocarditis, tuber- 
bronchopneumonia, bronchitis, influenza, 
tularemia, Rocky Mountain fever, and because 
the delay before diagnosis reached often 
clinical symptoms neurasthenia—ex- 
haustion, insomnia, irritability and aches and 
pains for which objective signs can found. 
Alice Evans says: ‘‘There exists this country 
common malady, the so-called neurasthenia, 
which its clinical manifestations cannot al- 
ways distinguished from chronic brucellosis. 
These facts challenge the right physician 
make diagnosis neurasthenia, diagnosis 
regarded dishonourable the patient, his 
family, his employer and his friends, without 
considering among the possibilities chronic 

Because favourable effects that had 


Vancouver Unit Director, Metropolitan 
Health Board. 


been obtained with prontosil various 
tions, occurred that prontosil soluble 
were given orally the excretion much 
the unchanged form would delayed and 
greater part the drug would reduced 
the alimentary canal and the body that 
more the active component would liberated. 
This was borne out experimentation. 
found that prontosil given orally and subcutane- 
ously was more effective, and have used this 
method with marked success number 


CASE 


A.M.C., barrister, aged 44, weight 170 pounds, height 
feet inches, was work Monday morning, March 
29th; temperature normal. was called discuss 
differences between dairy men farm where cows 
were. being inspected. rode horseback around 
the pastures but walked through the sheep, swine and 
barns. his way home visited the home 
the dairy farmer whose farm was owned his client, 
and while this farm drank some milk. returned 
home 7.00 p.m. Some time later was found that 
the time his visit this farm, four cows had 
been recent aborters, and, later investigation, out 
cows this same herd were determined 
reactors. 

History.—Patient had symptoms any kind 
before the visit the farm, after which felt 

Family history.—Irrelevant. 

Personal 

Physical His appetite was 
poor and was constipated. 

Treatment.—Prior the treatment instituted the 
temperature was 101.6°. The patient spent the week-end 
April 3rd bed with indefinite symptoms, was 
tired; sweating freely and feeling bad. 

April 22nd.— Diagnosis: tired, sweating freely, 
weak; blood culture; titre 2,000; temperature 102.4°. 

April 28th the temperature advanced 102.6° with 
continued weakness, exhaustion and sweating. 

April 28th.—Fifteen Foshay serum (lot 
prepared March 30, 1937). 

April Foshay serum (lot 
prepared March 30th). 

April Foshay serum (lot 
prepared March 30th). 

May Foshay serum (lot B7M— 
prepared March 30th). 

May 25th.—Prontosil, doses commencing 2.00 
6.00 10.00 p.m.; 5.00 9.00 
1.00 p.m. and 5.00 p.m. 

May 25th.—P. sulphonamide (B. doses. 
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May 26th.—Prontosil, doses, May 25th. 

May 26th.—P. sulphonamide (B. W.) 
equaling tablets. (Increased respiration fifteen min- 
utes after the first dose—appearance the urine). 

June sulphonamide (B. W.) doses 
(appetite revived). 

June sulphonamide (B. W.) doses 

June 5th—P. sulphonamide (B. W.) doses 
(appetite still increasing). 
June 6th.—Patient steadily improving and gaining 
weight. 

June patient was able walk around; 
appetite excellent. Loss weight during illness, 
pounds. regained weight during treatment (26 
pounds). During the course the treatment the pa- 
tient received daily massage the legs and feet 
keep muscle tone. The patient was able resume 
all his normal activities and interests. There has been 
recurrence the symptoms since treatment. 


CASE 


male, aged 44, height feet inches, was 
admitted August 11, 1937. Employed the Swift 
Abattoir. Discharged, October 21, 1937. 

anorexia, constipation, itch- 
ing external genitalia, dizziness, night sweats and 
chills, insomnia. had lost pounds weight 
during the nine weeks prior hospitalization. 

History patient was well until nine 
weeks previously when experienced chill one night, 
but although weak felt well enough work 
the morning. worked for six days, but felt bad, 


‘was. weak and clumsy, and could not see just right 


times, everything seemed blurred. had slight 
cough. Constipation was stubborn. stayed home 
from work but did not bed for four days despite 
daily chills and severe sweating. Finally, weakness, 
loss appetite and sweats forced him bed. had 
been running high afternoon temperature daily and 
hospitalization was advised for further investigation 
and diagnosis. 

Family history tuberculosis 
allergy was obtained; his mother had diabetes. 

Personal worked deal repair 
machinist blood conveyor abbatoir. 1934 
underwent hemorrhoidectomy. 

Genito frequency nocturia burn- 
ing. history discharge ‘‘sores’’. Itching 
genitalia. 

Physical examination.—Eyes, pupils equal; react 
light and accommodation; discs normal; nystagmus; 
strabismus; occasional Nose and ears, 
disease. Mouth, teeth fairly good; tongue and 
throat, negative. The cervical glands were normal; the 
thyroid, normal size and consistency. Chest; contour 
symmetrical, expansion equal, breath sounds duller than 
normal. Rhonchi were heard the mid line, chiefly 
the right side, and few scattered crepitations. Heart; 
the sounds were faint. Apex beat present the 5th 
interspace inches left mid line; murmurs 
thrills. Blood pressure 86/54. Abdomen; there was 
some tenderness deep right side umbilicus; 
masses; rigidity. Reflexes: biceps +++, +++; 
triceps ++, supinator knee ++, ++; 
ankle Babinski Weight, formerly 156 pounds, 
now 136 pounds. 

Treatment.—August 17th, agglutination for undu- 
lant fever 250. 

August and sulphonamide 
ment eommenced. Temperature 103°. with 
and sweats. Patient said was exactly like the 
onset his present illness. 

August the same but very hungry. 

August better. 

September continues, appetite 
good, sleeps 

normal for twenty- 
four hours. 


September separate technique. caught 
bad cold; temperature was but the pulse was only 
86. The patient was kept bed. 


October and about. felt fine, gaining 
weight. 


October 8th.—Constipation obstinate. Tempera- 
ture 99.5°. 


October 16th.—Constipation obstinate. 
21st.—Discharged. 


X-ray chest, negative; stool, 
negative. 


August 12th—Blood culture, growth. in- 
cubation, 


August 13th.—Wassermann reaction, negative. Red 
blood cells 3,560,000; hgb. per cent; colour-index 91; 
leucocytes 6,650; polymorphonuclears per cent; small 
lymphocytes per cent; eosinophiles per cent; colour- 
index 7.5; urine, negative throughout. Reaction changed. 
Urine, twenty-four hours,—amber; acid; 1.016; albumin 
negative. 


August and urine, guinea pigs; ag- 
nuclears per cent; small lymphocytes per cent; 
eosinophiles per cent. 


August for undulant fever; 
positive 250 with two antigens. 


August blood cells 3,940,000; hgb. 
per cent; colour-index 0.9; leucocytes 
morphonuclears per cent; small lymphocytes per 
cent; monocytes per cent; eosinophiles per cent; un- 
certain per cent. 


September 24th.—Red blood cells 3,850,000; leuco- 
8,850; hgb. per cent; colour index 0.1. 


Due the variations the course Brucella 
infections extremely difficult make defi- 
nite statements about therapeutic measures 
they may influence the course this disease. 
One most striking factor after our treatments 
was the immediate return appetite; with con- 
sequent gain weight. The valuation treat- 
ment obviously cannot determined except 
studies large series cases, and the fore- 
going presented addition the thera- 
peutics this disease. Any agent causing 
attenuation the organisms destroying them 
the body undoubtedly influences the host 
resistance factor, and possibly may means 
modifying the infecting organism such 
manner bring about the development 
immunity active form. 


Animal experimentation (mice) has shown 
that some instances where prontosil treatment 
has been instituted the reaction has been deep 
pigmentation, illness and death. Withdrawal 
the treatment relieves the symptoms, but the 
post-mortem showed generalized orange-red 
pigmentation and the presence prontosil 
the bladder and gall bladder. The kidneys were 
enlarged and contained considerable quantities 
prontosil. Although the report Colebrooke, 
Brittle and O’Meara (The Lancet, 1936, 
1323) deals with animal experimentation, 
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shows that great care and attention must 
given the use this treatment order 
insure the desired results. 

Additional studies are progress and 
hoped that these will give further information 
this disease (undulant fever) and its treat- 
ment. The assistance those authors who have 
heretofore published this subject grate- 


fully acknowledged and our experiences with 
this type medication trust will small 
addition our knowledge the treatments 
the Brucella group. 


comprehensive paper the authors, which the per- 
tinent literature fully covered. details, to- 
gether with complete bibliography, may obtained 
from the authors those specially 


AMYLOIDOSIS THE ADRENALS CAUSE ADDISON’S DISEASE* 


Montreal 


HAT tuberculosis the adrenals respon- 

sible for the vast majority cases Addi- 
son’s disease well-recognized. Because this 
fact its comparative rarity tuberculosis sana- 
toria has been the subject comment writers 
the subject. Thus Bronfin and 
state that years exclusive sanatorium 
practice they encountered only two cases 
Addison’s disease due bilateral adrenal tuber- 
culosis approximately 4,500 patients. Lawra- 
son Brown records only 2,570 deaths 
former Trudeau Sanatorium patients, and 
Minor, response questioning Rowntree 
and Snell? stated: ‘‘I have often been surprised 
the fact that although have worked 
for years have yet Asheville 
see Addison’s disease that recog- 
nized, although have been the lookout for 
such 

The next most common this disease 
the cause the atrophy, rejected the cur- 
rent theories which congenital hypo- 
plasia, healed lesions atypical tuberculosis 
and syphilis, and simple atrophy. felt that 
the atrophy was secondary necrosis from some 
toxin with affinity for the supra- 
renal glands, Warthin advanced the view that 
syphilis the suprarenal glands one the 
most common atrophy the glands, 
and demonstrated the Treponema pallidum 
several cases such atrophy. 

Third frequency etiological factor 
amyloidosis the adrenals. Rowntree and 
Addison’s disease, state that the clinical picture 
most eases not typical, but they admit that 


the Mount Sinai Sanatorium, Prefontaine, 
and the Jewish General Hospital, Montreal. 


the few reported are sufficiently typical 
demand recognition the possibility that amy- 
loid disease may result true Addison’s disease. 

reviewing the autopsy findings number 
cases the University Hospital Ann 
Arbor, Philpott* records the finding amyloid 
deposit the adrenal glands fairly large 
percentage those subjects showing gen- 
eralized amyloidosis. The amount, however, was 
quite variable, and only cases was present 
sufficient quantity make one suspect 
the cause symptoms and signs referable 
adrenal insufficiency. the additional case 
presented this author tuberculosis and 
syphilis were both present together with the 
amyloidosis. 

necropsies the Montefiore Hospital found the 
ineidence amyloidosis 7.2 per cent. 
attests the fact that tuberculosis far the 
greatest etiological factor the production 
amyloid degeneration, and states, further, that 
the present time the only factor any 
significance. points out that although sup- 
puration has been regarded the require- 
ment for the development amyloidosis, fact 
well-corroborated statistical studies, never- 
theless the absence suppuration does not pre- 
elude diagnosis amyloidosis. Dickinson, 
Cabot, Christian and others have reported such 

The adrenals are frequently involved the 
course generalized amyloidosis, yet Addison’s 
disease this basis extremely rare. ap- 
pears depend the degree involvement. 
Bronfin and grading their cases into 
three groups mild, moderate and marked in- 
filtration, found that there appeared 
direct correlation between the degree amy- 
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loid infiltration and the extent clinical de- 
velopment the syndrome Addison’s disease. 

The following case illustrates the development 
the characteristic clinical picture Addison’s 
disease the basis amyloidosis, the ab- 
sence suppuration, developing case 
tuberculosis. 


white male, aged years, born Hungary. 
did not recall any childhood diseases. came 
Canada 1927, and considered himself perfectly well 


until 1930 when, for apparent reason, began 


lose weight, about one pound month. 1931 
developed illness cough and expectora- 
tion and lost pounds two weeks. showed 
improvement after this time, but the cough 
pectoration continued. began have night sweats, 
and the loss weight continued. February, 1932, 
was seen one (D.L.M.), who made diag- 
nosis bilateral pulmonary tuberculosis with cavitation, 
and was admitted the Mt. Sinai Sanatorium. 
received right-sided pneumothorax, and the course 
the next ten months his fever and night-sweats 
gradually disappeared, gained some weight, and his 
strength and colour improved. His cough, however, 
persisted, and his daily sputum output continued 
about ounces and was positive for acid-fast bacilli. 
this time left the Sanatorium and attended the 
Herzl Dispensary Montreal where the collapse therapy 
was continued. July, 1933, was sent back the 
Sanatorium, and here bilateral pneumothorax therapy 
was instituted. His weight and strength again improved 
but his cough and sputum continued unchanged. 
again left the institution the end months, 
going place the country his own choosing. 
did well until the last week June, 1936, when 
began suffer from heartburn after meals, with pain 
and feeling heaviness the epigastrium. was 
given alkaline powders, which first gave relief but 


short while failed so, and the pain 


fairly constant. 

One week after the onset these symptoms 
began suffer with diarrhea, having bowel 
movements day, with watery stools, but showing 
gross blood. His epigastric pain gradually became more 
diffuse and came involve the whole abdomen, chang- 
ing sensation pressure. now began have 
urinary frequency, having void every two 
hours day and night, with marked urgency. Associated 
with this there were sharp costo-lumbar pains both 
sides, occurring intervals minutes days and 
lasting one one and half hours. gross blood 
was observed the urine. 

Three weeks after the onset his gastro-intestinal 
symptoms began have nausea and vomiting one 
more times day. After two weeks this again 
saw one (D.L.M.) and was sent into the 
for study. was admitted July 31, 1936. 

admission was noted showing waxy pallor 
and emaciation. The pupils were unequal and irregular 
but reacted light and accommodation. The tonsils 
were hypertrophied and reddened. The thyroid was just 
palpable. 

The lungs showed evidence extensive bilateral 
fibro-ulcerative tuberculosis. The heart was not enlarged 
and was not displaced, The blood pressure was 88/58. 

The abdomen was held tensely, and there was 
tenderness and rigidity the epigastrium. There was 
also tenderness palpation over the and over 
the descending colon. organs were palpable. The 
tendon reflexes were hyperactive; abnormal reflexes 
were elicited. Some irregular brownish pigmentation 
was noted about the shoulders and upper part the 
back. 

The urine showed specific gravity 1.013; albu- 
min plus; numerous pus cells and occasional granular 


blood showed red blood cells 3,460,000; white 
cells 17,000; hgb. cent (Sahli). The blood 


Wassermann test was negative. The vomitus was posi- 
tive benzidine, and later:the stools showed gross blood. 

was that his pulmonary disease was not 
sufficiently extensive progressive account for the 

His main complaint during the first few days 
hospital was crampy abdominal pain. August 3rd, 
the course ‘some ‘observations circulation time, 


intravenously. Following this was quite free from 
abdominal pain for several days; the pains then re- 
turned but were not severe they had been. 
injection per cent calcium gluconate 
failed give any. Pigmentation became pro- 
nounced and more widespread and was also noted 
this time the mouth. presumptive diagnosis 
intestinal tuberculosis, amyloidosis and Addison’s dis- 
ease was made. 

Blood chemistry August 4th showed: sugar 81.5 
mg. per cent; non-protein nitrogen 47.2; chlorides 
583.8 mg. per cent. barium enema August 5th 
showed the bowel filling normally; the cecum appeared 
normal, but the patient could not retain the enema 
barium series one week later showed evidence 
organic lesion. 

Congo red test August 5th showed the disappear- 
ance per cent the dye the end one hour. 
urea-clearance test showed 12.9 per cent normal. 

The patient’s progress was rapidly downhill, and 
was considered unfit for cystoscopic examination. 
the evening August 19th had more severe attack 
abdominal pain than usual, examination 
showed some fullness the lower half the abdomen; 
was immobile, the upper half moving slightly. There 
was generalized increase resistance, with rigidity 


the lower half. There was dullness the right flank. 


The pulse was rapid and small volume; the blood 
pressure was not obtainable. The rectal temperature 
was 101°; the leucocyte count rose 23,000. diag- 
nosis perforation the bowel was made; was 
seen surgeon consultation soon after; con- 
sidered the patient moribund and felt that operation 
was useless and not justified. The patient expired two 
hours later. 

Autopsy showed bilateral ulcerative pulmonary 
tuberculosis, small tuberculous ulceration the ileum 
(but perforation), and amyloidosis the liver, 
spleen, kidneys, adrenals, intestines and prostate. 


DISCUSSION 


difficult date accurately the onset 
the syndrome Addison’s disease this 
distinguished from the due his 
tuberculous lesions. would not illogical 
place this the last week June, 1936, 
when began suffer from heartburn after 
meals, with pain and feeling heaviness, fol- 
lowed short time more diffuse 
abdominal pain, and later costo-lumbar pains. 
pointed out Rowntree and Snell, pain 
the abdomen, loins, back common com- 
plaint Addison’s disease, and may even the 
presenting symptoms, they apparently were 
this They state, however, that the pain 
has special relationship meals. The early 
food-pain sequence with relief alkaline 
powders rather unusual. gastrie analysis 
was done, the man was too sick sub- 
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jected such procedure, but 
earlier review cases the Mayo Clinic 
and low total and free acidity the remaining 
four. Presumably the same state obtained 
our case, and since lesion was found either 
the stomach, duodenum gall-bladder tract 
autopsy, find difficult explain the patho- 
genesis this symptom-complex. feel that 
the patient’s gastro-intestinal symptoms were 
all probability not due the small, roentgeno- 
logically-negative ileal ulceration, since 
well-known that symptoms and physical signs 
are nearly always late appearing intestinal 
and even far-advanced 
2,086 tuberculous patients says: ‘‘I was amazed 
the complete absence gastro-intestinal 
symptoms many our patients who showed 
roentgen signs extensive intestinal ulcera- 
The same views are expressed Russell 
Boles and Gershon-Cohen® similar study. 
must conclude, therefore, that these symp- 
toms were due either the amyloidosis the 
intestines the pathological physiology 
Addison’s disease. The final episode, which 
took indicate perforation the intestinal 
tract, apparently one which may occur 
Addison’s disease without any perforation, 
indicated Rowntree and Snell their mono- 
graph, where they state: ‘‘Violent attacks 
vomiting may occur simulating gastric crises; 
these are frequently accompanied severe epi- 
distress. The abdomen may rigid, 
tender, and retracted, even the point simu- 
lating the condition seen 
Amongst the features Addison’s 
disease the pigmentation probably the one 
most stressed. its absence may impos- 


HYPERTENSION AND HEALTH DIAGNOSIS: STUDY 
100 Emerson and Irving discuss 
the outcome physical fitness service based health 
diagnosis that was offered group executives, em- 


ployees and policyholders the Aetna Life Insurance 
Company. Among the first 1,020 men applying for this 
service there were 120 with hypertension. 100 
made average sixteen return visits the depart- 
ment their efforts attain higher standard 
health seeking optimal weight, correcting their 
physical defects and faulty health habits and 
their daily program living. The average 
age these men was (range, from twenty-one 
seventy-eight). Ninety per cent had considered their 
health above average, and per cent had considered 
optimum. Only per cent considered their health below 
average, and none felt that was poor. average 
one physical defect and four faulty health habits was 
found. The results obtained were follows: Seventy- 
eight men returned regularly and reduced their blood 


_ 


sible make positive diagnosis, unless one 
show calcification the adrenal glands 
x-ray. Harrop have suggested for doubt- 
ful cases the test producing the clinical 
phenomena and the blood findings induced 
withdrawing salt from the patient’s 
diet. Pigmentation may precede months 
years the development the clinical picture 
Addison’s disease. 

The other features diagnostic importance 
are the unusually low blood pressure, the 
marked asthenia and loss weight, and the 
gastro-intestinal manifestations, such loss 
appetite, nausea, vomiting, abdominal pains and 
diarrhea. Ulceration the stomach in- 
testines found, and may associated with 
hemorrhages. The chemical features impor- 
tance the blood are the low chlorides, sugar 
and CO, combining power, and these features 
are particularly marked 
Unfortunately, blood chemistry studies 
were not done our patient during the final 
episode, for the reasons already indicated. 


present case Addison’s disease de- 
veloping the basis amyloidosis the course 
pulmonary tuberculosis, with evidence 
tuberculosis the adrenals, apparently un- 
common occurrence. 
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pressure average mm. This level was found 
final readings taken from two months five years after 
the initial readings. Twenty-two men did not lower 
their blood pressure, because organic disease failure 
correct their faulty health habits. Overweight was 
hypertension forty subjects, the by- 
products incomplete metabolism, caused habitual 
overeating, were apparently more potent causes hyper- 
tension than weight itself. The chief cause hyperten- 
sion twenty-eight persons which was not over- 
weight was faulty health habits; habitual overfatigue, 
indoor living, lack regular exercise and faulty food 
habits. Only one man with possible ‘‘hereditary’’ 
hypertension was found. Regular return visits were 
essential, treatment consisted reeducation 
habits living. The definite measure results attained 
the correction faulty health habits, indicated 
the regular weighing and the reading the blood 
pressure, was adequate incentive for return visits. 
The study indicates that hypertension 
not Am. Ass., 1938, 111: 1174. 
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THE SIGNIFICANCE LOW LEUCOCYTE COUNT 
ACUTE PYOGENIC INFECTIONS* 


Toronto 


generally believed that absence leuco- 

cytosis patient suffering from acute 
pyogenic infection, disappearance leuco- 
during the acute stage such 
tion, due injury the bone marrow 
with resulting depression its leucopoietic 
function. result study the total 
leucocyte count and the polymorphonuclear 
count cases appendicitis, peritonitis and 
have come the conclusion that 
low leucocyte count these diseases indica- 
tive, not failure leucopoiesis but the 
withdrawal large numbers leucocytes from 
the blood stream suppurating focus. 


THE POLYMORPHONUCLEAR COUNT 
(Cooke and Ponder’) 


The polymorphonuclear count modifica- 
tion the Arneth count. Arneth’s theory 
that the neutrophile leucocytes can classified 
into age-groups according the configuration 
their nuclei, and that increase the 
number less differentiated young forms 
the blood indicates increased production 
leucocytes the bone marrow. the myelo- 
cyte matures form the polymorphonuclear 
leucocyte its originally round nucleus becomes 
progressively more indented and distorted until, 
finally, divided into lobes connected 
chromatin threads. Therefore, according 
Arneth, cell with round slightly indented 
nucleus younger than cell with deeply 
indented segmented nucleus, and cell with 
two nuclear lobes younger than cell with 
three more lobes. Arneth’s theory further 
premises that the leucocytes leave the marrow 
young forms with simple indented nuclei, and 
that these cells become transformed into mature 
polymorphonuclear leucocytes circulating 
blood. The original Arneth count extremely 
complex, and has been modified and simplified 
various workers. 

Cooke and Ponder, following Arneth, divide 


before meeting the Canadian Associa- 
tion Clinical Surgeons, Toronto, March 1932. 

From the Department Surgery, St. Michael’s 
Honpital, Toronto. 


the neutrophile leucocytes into five groups ac- 
cording the number nuclear lobes. 
grouping the cells they follow the rule that ‘‘if 
there band nuclear tissue except 
chromatin filament connecting the different parts 
the nucleus, that nucleus cannot, for the 
purposes the count, said divided.’’ 
earrying out the polymorphonuclear count 
Cooke and Ponder, one hundred neutrophile 
leucocytes are divided into the following classes. 
Group with undivided nuclei. (The nuclei 
may lobulated but their parts are con- 
nected bands bridges chromatin 
material). 
Group 2.—Cells with two nuclear lobes connected 
fine thread chromatin material. 
Group 3.—Cells with three nuclear lobes connnected 
fine threads chromatin material. 
Group 4.—Cells with four nuclear lobes connected 
fine threads chromatin material. 
Group 5.—Ceils with five more nuclear lobes con- 
nected fine threads chromatin material. 
Cooke and Ponder out the polymorpho- 
nuclear count blood films stained with 
Giemsa’s stain. have devised method 
which the total leucocyte count and the poly- 
morphonuclear count are done the same 
sample diluted blood the hemocytometer 
chamber, using diluting fluid made two 
bottles follows. 


Glacial acetic acid .......... 

Formalin (10 per cent) ...... 
Methyl violet (0.5 per cent) 

aqueous solution .......... 


The white cell pipette filled drawing the proper 
amount blood; this followed fluid until 
the diluting chamber one-half filled, and then the 
dilution completed with fluid The hemocyto- 
meter filled the usual way and the preparation 
examined with X10 ocular and X40 objective. 
The cytoplasm the leucocytes unstained, and their 
nuclei are deep purple colour. such prepara- 
tion thin filament not visible, nuclear lobes are 
considered separated only uninterrupted 
line light can seen passing between them. 
have found that the polymorphonuclear count can 
done accurately and rapidly this method, but 
must understood that whatever technique em- 
ployed constant practice necessary ensure reliable 


According Cooke and Ponder the average 
polymorphonuclear count health follows. 


10% 25% 47% 16% 
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have found that healthy persons the aver- 
age percentage young cells, that cells be- 
longing Groups and very much higher, 
and attribute this discrepancy the fact 
that whereas Cooke and Ponder follow the rule 
that when there doubt which two 
groups cell belongs placed the older 
right-hand group, exclude such doubtful 
cells from the count. Our findings are 
follows. 


Average polymorphonuclear count one 
hundred normal people, done two workers 
counting one hundred the stained film. 


Group Group Group Group 
42% 38% 18% 


Average polymorphonuclear count one 
hundred normal people, done two workers 
counting one hundred the 
meter chamber. 


Group Group Group Group 
41% 41% 16% 


The terms ‘‘shift the left’’ and ‘‘shift 
the are used connection with the poly- 
morphonuclear count. shift the left means 
increase the number cells the younger 
left-hand groups, shift the right means 
increase the number cells the older 
right-hand groups. 


THE POLYMORPHONUCLEAR 


For convenience recording results ex- 
press the polymorphonuclear count single 
figure, the polymorphonuclear factor. obtain 
the polymorphonuclear factor from the poly- 
morphonuclear count, the number cells each 
group multiplied the number that group. 
The figures thus obtained are added, and the 
total subtracted from figure similarly calcu- 
lated from the normal polymorphonuclear count. 


Example: Group Group Group Group 
Normal polymorpho- 

polymorpho- 


(41 plus (41 plus (16 plus (2x 179 

179 150 polymorphonuclear factor abnormal 
blood. 


increased output young leucocytes from 
the marrow leads shift the left the 
polymorphonuclear count and rise the poly- 
morphonuclear factor. 


NUCLEAR COUNT APPENDICITIS, 
PERITONITIS AND PNEUMONIA 


total leucocyte count and polymorpho- 
nuclear count were done 160 patients within 
few hours prior the operation appendic- 
ectomy. The cases may divided into the 
following groups. 


Group 1.—Those which the appendix was not in- 
flamed. 

Group 2.—Those which the appendix showed 
early mild acute inflammatory reaction. 

Group 3.—Those which the appendix showed severe 
acute inflammatory reaction. 

Group 4.—Those which the appendix showed severe 
acute inflammatory reaction with rupture. 

Group 5.—Those which the appendix showed severe 
acute inflammatory reaction with rupture 
and formation peri-appendicular abscess. 

Group 6.—Those which the appendix showed severe 
acute inflammatory reaction with rupture 
and the presence generalized peritonitis. 


The findings each these groups are sum- 
marized Table 

Fig. composite graph showing the aver- 
age leucocyte count and the average polymorpho- 
nuclear count each these six groups 
cases. The leucocyte count recorded 
thousands per emm. blood, and the poly- 
morphonuclear count recorded the poly- 
morphonuclear factor. will remembered 
that rising polymorphonuclear factor indicates 
increasing shift the left the polymorpho- 
nuclear count due increasing number 
young polymorphonuclear leucocytes the 
blood. have found that the trend the two 
counts individual case which passes 
through the stages mild acute appendicitis, 
severe acute appendicitis, acute appendicitis 
with rupture the appendix, acute appendicitis 
with rupture and abscess formation and acute 
appendicitis with rupture and acute spreading 
peritonitis, almost identical with the trend 
the curves shown this graph, which represent 
average counts from patients grouped according 
the extent the inflammatory process. 

Group the leucocyte count and the poly- 
morphonuclear count are within normal limits. 
Groups and these counts are elevated 
proportion the severity the inflammatory 
lesion the appendix. Group however, 
which composed cases showing acute 
appendicitis and peri-appendicular abscess for- 
mation, there sharp drop the total 
leucocyte count, the polymorphonuclear factor 
remaining high, and Group which com- 
posed cases acute appendicitis and acute 
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TABLE 
Polymorphonuclear Polymorphonuclear 
Group Description cases Leucocyte count factor 

Appendix not Average: 9,220 Average: 49.38.12.1. Average: 

60.36.4.0. 

Mild acute in- Average: 13,500 Average: Average: 
appendix 

Severe acute in- Average: 19,690 Average: 70.26.4.0. Average: 
appendix 88.12.0.0 

Severe acute in- Average: 22,155 Average: 79.20.1.0. Average: 
flammation with Range: 16,250 26,700 69. 
rupture appendix 90.10.0.0 

Severe acute in- Average: 12,300 Average: 76.22.2.0. Average: 
pendix with rupture 88.12.0.0 
and formation 
peri-appendicular 
abscess 

Severe acute in- Average: 8,940 Average: 84.16.0.0. Average: 
appendix with rup- 92.8.0.0. 
ture and generalized 
peritonitis 


diffuse peritonitis, the disproportion between the 
two counts still more marked. believe that 
the fall the leucocyte count Groups and 
due the withdrawal enormous numbers 
leucocytes from the owing 
spread the suppurative process from the ap- 
pendix the surrounding tissues. the course 
this study the leucocytes infections with 
pyogenic organisms did not encounter case 
which the total leucocyte count and the poly- 
morphonuclear count, represented the 
polymorphonuclear factor, were not propor- 


tionately elevated, abscess was present 
sufficient size account for the disproportion 
the counts withdrawal leucocytes from 
the circulation. 

will noted that the average polymorpho- 
nuclear factor slightly lower Group than 
Group 4.. This believe due the fact 
which the appendiceal abscess was well walled- 
off before the counts were taken. such 
owing localization the suppurative inflam- 
mation, the output young leucocytes from the 


Fig. 


Fig. Fig. 
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marrow decreased and the polymorphonuclear 
factor falls. detailed discussion the counts 
which are summarized Table impossible 
paper this length. must noted, how- 
ever, that several cases which the appendix 
was acutely inflamed the leucocyte count and 
the polymorphonuclear factor were only slightly 
elevated. The following are examples. 


Leucocyte 

Case No. count count factor 

129 11,800 40.42.18.0. 
123 13,200 52.38.10.0. 
103 10,150 54.40.6.0. 
104 11,650 50.38.10.2. 
114 14,400 50.38.12.0. 


possible explanation this phenomenon, 
which has been noted other workers, that 
there mechanical interference with the 
tion through the appendix, due either acute 
distension the organ thrombosis its 
vessels, that the escape into the circulation 
products which stimulate leucocytosis 
prevented. All these cases were very acute 
their onset and the progress the disease 
was rapid. all cases except one gangrene was 
present, involving either the whole part 
the appendix. 

Fig. shows the curves the leucocyte counts 
and polymorphonuclear counts ease un- 
complicated acute appendicitis. The patient was 
house-surgeon, and the first combined count 
was done some weeks previous the appearance 
symptoms. The second count was done the 
evening about five hours after the onset ab- 
dominal pain, the third count was made the 
following morning, and the fourth count 
the following evening, shortly before operation. 
shown that the two counts run parallel 
courses, Six days after operation the patient 
complained burning micturition, and urine 
examination showed 100 pus cells per high 
power field. Although there was rise 
temperature this time elevation occurred 
both the polymorphonuclear count and the 
leucocyte count. 

The patient whose counts are recorded Fig. 
complained pain and tenderness the right 
lower quadrant the abdomen for three four 
days before admission hospital. Examination 
revealed palpable mass this region. 
operation carcinoma the cecum was found, 
which was adherent the wall. lateral 
anastomosis was made between the terminal 
ileum and the transverse colon. For two days 


after the operation the patient seemed 
progressing favourably, but the third day 
vomiting and abdominal rigidity appeared and 
death occurred the fourth day from acute 
generalized The graph shows that 
after operation the polymorphonuclear count in- 
rapidly and continuously. The total 
leucocyte count showed equally rapid rise for 
forty-eight hours, but with the onset peri- 
tonitis fell abruptly, and continued fall 
until the time death there was actual 
leucopenia. already noted, have found 
that this separation the two curves occurs 
constantly patients suffering from extensive 
suppurative processes, and believe that the 
sequence events follows. (1) During 
the early stages severe pyogenic infection 
there rapid production leucocytes which 
are delivered the blood young forms. This 
causes increase the total leucocyte count 
and shift the left the polymorphonuclear 
(2) The white cell count continues 
rise until, with the onset suppuration, leuco- 
cytes are withdrawn from the blood the in- 
fected more rapidly than they are poured 
into the blood from the bone marrow. the 
infective process continues spread, this with- 
drawal leucocytes from the may 
sufficient extent produce leucopenia. 

have found that the curves the leuco- 
eyte count and polymorphonuclear count un- 
complicated lobar pneumonia are similar 
the curves uncomplicated cases acute 
appendicitis, rising abruptly with the onset 
the infection, remaining high during the acute 
stages the disease, and falling together the 
base line the infection subsides. 
lobar pneumonia complicated empyema, the 
resemble those acute appendicitis with 
abscess formation peritonitis, with the onset 
suppuration the pleural cavity the leuco- 
count shows abrupt fall while the poly- 
morphonuclear factor remains elevated. 


SUMMARY 


the ordinary type acute appendicitis one 
the earliest signs the infection rise 
the count. This early leucocytosis, 
which some associated with rela- 
tively slight shift the left the polymorpho- 
nuclear count, may due mobilization 
leucocytes already present the body. the 
infection progresses increasing number 
young leucocytes enter the blood from the bone 
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marrow, that the white cell count shows 
continuous rise and there progressive shift 
the left the polymorphonuclear count. 
cases the curves the leucocyte 
count and polymorphonuclear count (recorded 
the polymorphonuclear factor) run parallel 
courses until high elevation reached, and 
then, with subsidence the inflammation, they 
descend together the base line. the infec- 
tious process extends through the wall the 
appendix the surrounding tissues are involved 
the inflammatory process, the extent this 
involvement depending the situation the 
appendix, the efficiency the omental reaction 
and the amount infectious material escaping 
into the peritoneal cavity. any case, when the 
inflammation spreads the peritoneum there 
further rise the polymorphonuclear factor 
shift the left) and abrupt fall 
the total leucocyte count. The increase the 
polymorphonuclear factor due increase 
the number young leucocytes entering the 
blood. The fall the white cell count due 
the localization large numbers leucocytes 
the newly area, and its degree 
determined the extent the peritoneal in- 
volvement. With rupture the appendix, 
therefore, expect find all cases fall 
the total leucocyte count and rise the 
polymorphonuclear factor. cases which 
terminate fatally the curves representing the 
leucocyte and polymorphonuclear counts diverge 
continuously, whereas the infection success- 
fully resisted the curves converge and fall to- 
gether the base line. 

the type appendicitis described 
Wilkie? which the lesion not primarily 
infective process but more closely allied 


ford has pointed out that the employing machines 
have too often forgotten their biological effects 
our constant search for mechanical perfection. en- 
visions new period technical history, the biotechnical 
era, when the machine will restudied and redesigned 
physiological basis—oriented toward the culture 
life. Fabing examines the ubiquitous traffic 
light the light this criticism and, although its 
bad physiologically—bad for who have live with it. 
The adoption another form traffic signal, less ex- 
hausting the nervous system, desirable. From 
physiological point view suggests the one invented 
glass panel, illuminated from the rear, divided into 
sectors, the upper green, the lower red, and two small 
intermediate sectors each side yellow. hand, similar 
clock’s hand, revolves slowly around the circular 


acute intestinal obstruction there may 
significant change the leucocyte poly- 
morphonuclear counts. possible that with 
acute dilatation the lumen the appendix 
the vessels become shut off pressure throm- 
bosis and the absorption products 
thus prevented. such there would 
early general body reaction and change 
the leucocyte count. 


pyogenic infections the leucocyte 
count and the polymorphonuclear count 
parallel courses until suppuration after 
which the count drops while the poly- 
morphonuclear count (expressed the poly- 
morphonuclear factor) remains elevated 
shows further rise. 

The extent the fall the leucocyte 
determined the size the area involved 
the suppurative process. 

falling leucocyte count associated with high 
rising polymorphonuclear count indicates the 
onset suppurative pleuritis peritonitis. 

low leucocyte count acute pyogenic 
infections indicates massive localization leuco- 
cytes suppurating foci rather than failure 
the function the bone marrow. 


are indebted the Banting Research Founda- 
tion for grant cover expenses involved this work, 
the members the Surgical Staff St. Michael’s 
Hospital for their cooperation, Drs. John Webber 
and Basil Layton for help checking the counts, and 
Dr. William who has already published 
brief report our findings, for his criticism and help. 
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panel clockwise direction. The driver may see 
glace how much green red remains the panel and 
noting the speed the revolving hand may 
respond the stimulus more rationally. Two stimuli 
now evolve into flowing continuum stimulation 
rather than rapid succession colliding antagonistic 
patters. The signal itself, being more graphic, more 
easily defined consciously and therefore becomes more 
efficient physiological stimulus. Traffic lights this 
kind are seen operation, though far too rarely 
(at the southern end the Red Square Moscow and 
the Bahnhofstrasse Zurich, Switzerland). Perhaps 
there are many others, but best there are far too few. 
The universal adoption traffic signal this 


similar type would undoubtedly bring real measure 
relief the motoring public, for, Pavlov states, 
conflict and this balancing are not too easy for 
the nervous system.’’—J. Am. Ass., 1938, 111: 1166. 
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WHAT REPORT SHOULD PHYSICIAN EXPECT FROM 


Toronto 


preparing answer such question the 
title this paper suggests, one must take into 
consideration that medical practitioners have 
come realize that oral infection, more specifi- 
that which pertains the dental struc- 
tures and their surrounding tissues, may act not 
only focus infection but also physi- 
cal load drag, and for this reason elimination 
the infection, either extraction teeth 
treatment, frequently indicated. Likewise, 
should appreciated the dentist that dental 
infection but one link the chain etiologi- 
factors certain and its signifi- 
cance directly proportional its relationship 
with other causative factors. Moreover, should 
understood that not necessary that teeth, 
the structures directly adjacent teeth, 
should show demonstrable symptoms infection 

patients who suffer from disease traceable 
distant foci infection are benefited 
will through cooperation the physi- 
cian and the dentist, each doing his part 
most thorough manner. should remem- 
bered that physicians referring patients den- 
tists, are, rule, chiefly interested the 
degree oral infection harboured. Many argu- 
ments may advanced for more thorough 
clinical and roentgenological diagnostic examina- 
tion the dental arch and investing structures. 
minimum fourteen dental exposures con- 
sidered essential. Such examination is, 
all fairness, due all referred patients who pre- 
sent themselves dental office for diagnosis, 
and will often provide more comprehensive 
basis for future medical dental treatment. 

making dental report such diagnostic 
aids the pulp vitality tester, transillumina- 
tion, thorough examination the floor the 
mouth, tongue and vestibule, coupled with 
exhaustive dental history, should utilized 
the summation concise diagnostic chart. 

Dental report sheets vary widely their 


paper read Joint Meeting the Toronto 
Academy Medicine and the Toronto Academy 
Dentistry, January 12, 1938. 


forms, but general should such that all 
necessary information can easily recorded 
and interpreted. suggested that the chart 
presented, which double-sided but here 
separated into four parts for the purpose 
illustration, most complete and easily com- 
piled, requiring only the ticking off circling 
the necessary information conveyed, 
and therefore easily interpreted. 

The first page any dental chart, 
shown Fig. should contain such general 
information the case hand warrants. The 
second page, Fig. should contain definite in- 
formation regard the periapical and peri- 
dontal condition the teeth found from 
combined clinical and examina- 
The third page, Fig. should classify 
dental infection and questionable bone soft 
tissue findings into two groups. the first 
group are placed those teeth which should re- 
ceive attention regardless any possibility 
relationship disease. This group 
therefore includes all teeth with marked peri- 
apical infection, teeth with such severe pyor- 
rheal involvement gingival infection that 
local treatment contraindicated, retained in- 
fected roots, impacted pericoronally abscessed 
teeth, residual areas, cysts and foreign bodies. 
the second group are listed roentgenologically 
negative, non-vital teeth, border line pyorrheal- 
involved teeth, and such other probable 
addition those the first group, the sys- 
condition the patient requires the 
elimination all possible dental foci. 

Generally speaking, regard pyorrheally 
involved teeth, should pointed out that 
multirooted teeth with bifurcation involvement, 
teeth with less than one- 
third their bone structure supporting them 
should considered definite sources infec- 
tion, and therefore classed group one. 

Thickened leukoplakias and ulcerating lesions 
about the lips which tend persist and not 
clear under the usual treatment should 
considered potentially malignant. Many pa- 
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Previous Extractions due to: 


Periodic Physical Exam. 


Physician's Report General Health 


Languid, Energetic, Subject to Headaches 


Inefficiency in Mastication 


tients with blood dys- 
such pernicious 
anemia have symptoms 
the disease referrable 
the mouth. Many 
other conditions such 
Vineent’s infection, ac- 
odontomas, 
heavy metal deposits, 
evidenced gingival 
blue lines, due either 
occupation antiluetic 
treatment, exostosis 
the mid-line the hard 
palate, the epulides, and 
many forms malig- 
nant and 
mours are often first 
noticed thorough 
logical dental survey. 
For purposes quick 
tabulation and recogni- 
tion these conditions 
when present should 
noted and, possible, 
sketched the diagram- 
open mouth (Fig. 
3), and should in- 
tegral part any dental 
chart. Page three, 
shown Fig. has 
space for the result 
vitality test each un- 
tooth, keeping 
mind the fact that 
the vitality test not 
itself diagnostic, but 
merely one link the 
chain evi- 
Also page three, 
illustrated, has space 
reserved the bottom 
for post-operative care 
and treatment details. 
Page four, shown 
Fig. contains infor- 
mation which may 
needed certain re- 
ferred cases requiring 
special attention includ- 
ing 
amination and findings. 


Address Ref. by | 
Occupation Sex Age He. Weight Recent Temperament 
| Past Uinesses | Any knowledge -of Diabetes, Arthritis, Neuritis, Myositis, Rheumatic Fever, Myocarditis, Endocarditis, 
Pneumonia, Pleurisy, Tuberculosis, Nephritis, Cholycystitis, Appendicitis, Sinusitis, lritis, Anemia, 
|Past Dental = Previous Swellings, Neuralgia, Toothaches, Pain due to Thermal Change, Pain on Impact or Pressure, : 
| History and | Pus Discharge, Bleeding of Gingivae, Periodic Tenderness or Mobility. 
Stools: Regular daily, Irregular 
Sleeps Appetite Severe Mild 
| Discomfort 
| Gingival Disturbances 
1 Water glasses in 24 hours. Milk glasses. Tea cups. Coffee cups 
Masticatory Habit 
LOWER LEFT LOWER RIGHT 
REMARKS: 
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warrant removal) 17 18 19 20 21 22 23 24| 25 26 27 28 29 30 31 32 
fenpacted Unerupted, 


Other causes, Nos. 


GROUP ONE Periapical 2 | 9 10 28 12 13 14 16 


GROUP TWO 
(Te be removed 17 16 19 20 21 2B 23 24] 25 26 27 26 29 30 31 32 


p One, if 
ell dental infection Periapical Infection. O 1 IV 


is to be eliminated.) DENTAL Pyorthea. O10 IV 


20 gl 


Hy 

Exudative.............. 


Malposed.... Fistulous.................. Residual aree............ 


Deposits 1-2-3-4 


Cleanliness 1-2-3-4 


POSTOPERATIVE 


Facial Contour 


Gen. Appearance Colour of Skin 
Lips 
Tongue 
Saliva 


Hard Palate Normal, Trauma, Fistula, Ulcer, Neoplasm, 
Soft Palate Colour Ulcer, Inflamed, Perforated, Neoplasm 
Tonsils : General Appearance Pus on Pressure 


Clands Submaszillary Submental Parotid 
Hygiene Good, Fair, Neglected, Tecth Brushed daily Method 


of Gums Brushed Massaged 
Mouth Dentifrice used Mouth Wash Dental Floss 


Previous Periodontal Treatment Last Prophylactic Treatment . 
Gingivae Normal, ae Periodontitis 


Caleulus 


Occlusion . Bad, Poor, Fair, Good, Excellent 


RADIOGRAPHIC EXAM. 
Pulpless Teeth, Impacted Teeth and Caries noted films are detailed previous page. 


Laboratory R.B.C. W.B.C. Haemoglobin Colour Index 
Exam. Urine Metabolism Test 


Physical Cardio Vascular 


Exam. . 4 


Recent knowledge leads 
believe that such 
common dental condi- 
tions 
hypercementosis and 
cementomas are etio- 
logical factors the 
production systemic 
disease, and there- 
fore recommended that 
the removal teeth in, 
and around which these 
conditions are found, 
not justified solely be- 
cause the presence 
these conditions. Com- 
pleted dental diagnosis 
and additional. remarks 
are recorded page 
two, Fig. 

The percentage 
residual areas infec- 
tion, retained roots, im- 
pactions, cysts, super- 
numerary teeth, and 
forth, far too high. 
The dentist who as- 
sociated with group 
medicine and the dentist 
private practice 
should make every effort 
find and 
eliminate infection, and 
stress its prevention. 
should not handi- 
capped making 
diagnosis lack time 
apparatus, and opera- 
tive procedures, whether 
dealing with 
with the removal 
teeth, should carried 
out under the most 
aseptic conditions and 
with the minimal amount 
trauma. 

conelusion should 
stressed that re- 
gard patients referred 
dentist’s duty notify 
the physician, either 


q 
4 VITALITY TEST q 
. 
7 
Pulp ston 
No. canal 
q 
Nutrition 
' Hypertrophy, Ulcer, Fissure, Cyst, Herpes, Mucous Patches, Neoplasm 
Uleer, Fissure, Leukoplakia, Neoplasm 
H, Viscous, Abundant, Scanty 
Ulcer, Mucous Patches, Neop!aem 
trophy, Ulcer, Mucous Patches, Neoplasm | 
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the patient’s arrival, which time he, the den- 
tist, will with several medical 
findings which will recorded and which may 
influence his dental diagnosis, which report upon 
completion should forwarded along with the 
patient’s dental rays the patient’s physician. 
suggested that this procedure followed 


rather than giving the dental report and rays 
the patient take his physician. The 
tion these two above-mentioned and too fre- 
quent oversights the part the dentist would 
much bring about closer cooperation be- 
tween our two professions and should much 
foster closer medico-dental relationship. 


COMMON ERRORS CERTIFYING THE CAUSE DEATH THE 
MEDICAL CERTIFICATE 
Harpisty B.A., M.D., D.P.H. 
Ontario Department Health* and Hygiene, University Toronto, 


Toronto 


form the questions relating cause 

death the certificate Canada 
was revised 1935 attempt secure 
from the physician clear statement medical 
opinion the death’’ each indi- 
vidual case. The revision was designed elimi- 
nate the former confusion and ambiguity which 
obtained with the old form which asked for 
and ‘‘Contributory (sec- 
ondary) 

The new medical certificate cause death 
similar that introduced England 1927, 
and embodies the principles outlined group 
reporting the Health Section the League 
Nations 1925* (Fig. 1). 


CAUSE DEATH 


Immediate cause (a) 
Give disease, injury 
complication which caused 
death, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 

ing rise immediate cause 
(stated order proceeding due 
backwards from immedi- 


Other morbid conditions 
important) contributing 
death but not causally re- 
lated immediate cause. 


Fig. 


This change the certificate cause death 
naturally resulted first some confusion, 
this possible that explanatory were 
published shortly after the printing the new 


The difficulties and errors certifica- 


Medical Statistician. 


tion are certain very definite kinds, and 
the purpose this further article direct the 
attention physicians present defects this 
respect that interest this matter may 
stimulated and medical certification improved. 

The new form statement has met with in- 
creasing success among English medical practi- 
much indeed that the British 
Register Office plans change the basis classi- 
fication literal reading the order state- 
ment the certificate place selection 
rule. This will remove the criticism that the 
application rules for the selection single 
for tabulation often leads assign- 
ment with which the certifying physician would 
not agree. 

The early experience was not 
favourable, however, since the request for con- 
ciseness and the necessity for presenting multiple 
causes (where found necessary) causally 
related sequence were ignored. Because this 
several trials were conducted before 
any recommendation was made regarding re- 
vision. These studies demonstrated that the 
English certificate was most effective assuring 
clear and logical statement, and, well, made 
possible for the physician indicate what, 
his opinion, was the cause death his patient. 


CANADIAN MEDICAL CERTIFICATE 


For purposes discussion medical statements 
classified into four types follows. 

Single entry: One cause only being stated, 
line (a) under section the form (see 
Fig. 1). 

Multiple entry: Multiple stated 
and reasonable order. 
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Inverted entry: Multiple causes entered 
incorrect position order, obscuring the physi- 
cian’s viewpoint. this class are included 
reversal the order statement, placing causes 
sequence which have relation each other, 
ete. 

Double entry: Two causes more stated 
one line and therefore ambiguous. 

order appraise present practice medi- 
eal certification study two samples 
certificates was made for the Committee 
Certification Causes Death the Canadian 
Public Health summary 
the findings the two surveys and the results 


Tue tHe New CERTIFICATE 
Various SAMPLES 


England 
Toronto (1) Toronto (2) Wales (3) 


Per- Per- Per- 
No. No. centage 


Type Entry 


Entry....| 110 12.2 274 28.0 


Multiple Entry* 548 61.1 504 51.4 40.5 


*In reasonable order and without ambiguity. 

(1) Sample taken May-August, 1935, six months after 
introduction the new form. 

(2) Sample taken March-April, 1937, after twenty-five 
months’ experience. 

(3) Sample taken March, 1935, after eight years’ experi- 
ence with new form (after Stocks!*). 

was expected with such radical 
change the method certifying cause 
death, the early experience with the new certifi- 
Canada indicated that many physicians 
found some difficulty with the form, particularly 
when more than one cause was recorded. 
these cases the order statement was often 
neither nor logical. This makes the 
statistician dependent upon process elimi- 
nation interpretation, with frequently little 
chance securing the doctor’s opinion without 
supplementary inquiry. The increase the 
number ‘‘single Table since 1935 
noteworthy and highly desirable. the back 


the certificate well the Handbook 


Death Registration and Certification published 
indicated that ‘‘detailed certification not de- 
sired, the entry single cause being prefer- 
able all where this regarded 


The large proportion multiple entries sig- 
nifies failure appreciate the true function 
the death certificate, not abstract the 
clinical history the case, but terse, scien- 
tifie and logical record the ‘‘cause death’’. 
often necessary record several morbid 
conditions, and this has disadvantage from 
the medical standpoint the record presented 
logical order and without ambiguity. 

There has been substantial 
Table shows, and undoubtedly there will 
more physicians become accustomed the 
new method. there even now 
large number death certificates which the 
physician’s statement unsatisfactory. This 
unquestionably due failure adhere the 
requirements indicated the form and 
lack appreciation the principles 
the new death certificate and the purpose and 
fundamental basis causes death 
general, toward correcting this situation 
that this paper particularly directed. 


THE OBJECTIVE AND UNDERLYING PRINCIPLES 
DEATH CERTIFICATION 


For the purpose medical records causes 
death what desired clear indication 
the disease injury which initiated the train 
events leading death. This the definition 
‘‘cause death’’ for statistical purposes. 
designed that mortality may serve 
direct attention the point which preven- 
tive measures may best applied. may 
useful know how many persons had peritonitis 
the time death, but far more important 
ascertain the frequency and nature clini- 
eal conditions producing the peritonitis, viz., 
‘‘appendicitis’’, the doctor’s opinion 
regarding this underlying condition that the 
questions relating cause death are designed 
secure. 

The major objective the new medical certifi- 
cate, then, secure the uniform recording 
the death’’ defined, and have 
official records reflect more accurately the 
opinions physicians, upon whom the validity 
our statistics depends. This being the case 
there substantial cause for regret from the 
medical standpoint the fact that large num- 
ber certificates are still unsatisfactory this 
respect. The following are examples unsatis- 
factory returns (Fig. 2). 


CAUSE 


Immediate cause 

Give disease, injury 
complication which caused 
death, not the mode dy- 
ing, such heart failure, 

Morbid conditions, any, giv- (b) Diabetes. 
ing rise immediate cause 
(stated order proceeding due 
backwards from immedi- 
ate cause). (c) Myocardial degener- 

ation. 


(a) Acute pancreatitis. 


Other morbid conditions (if 
important) contributing 
death but not causally re- 
lated immediate cause. 


CAUSE DEATH 


Immediate cause 
Give disease, injury 
complication which caused 
death, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 

Morbid conditions, any, giv- Asthma and bronchitis. 
ing rise immediate cause 


(stated order proceeding due 


(a) Arteriosclerosis. 


backwards from immedi- 
ate cause). 
Other morbid conditions (if 
important) contributing 
death but not causally re- 
lated immediate cause. 


(c) Cerebral hemorrhage. 


these examples the medical certificate gives 
just list morbid conditions, order 
relationship, and clear indication medical 
opinion being apparent. 

contrast, the following examples illustrate 
the satisfactory use the form (Fig. 3). 

highly desirable from the medical statisti- 
standpoint that unsatisfactory incorrect 
entries (Table eliminated, the new medi- 
cal certificate achieve the objective for which 
was designed, namely, give the physician 
the opportunity clearly expressing his opinion 
what was the ‘‘cause death’’, that 
official statistics may based upon the view- 
point the medical profession. That this can 
accomplished shown the intention 
the British Register Office adopt the certify- 
death’’ indicated the literal reading the 
order statement the this objec- 
tive can achieved Canada will certainly 
enhance medical interest official records 
death well their practical value 
and significance. 
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CAUSE DEATH 


Immediate cause (a) Carcinoma sigmoid 
Give disease, injury colon. 
complication which caused 
death, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 

ing rise immediate cause 
(stated order proceeding due 
backwards from immedi- 


Other morbid conditions (if Chronic degenerative 
important) contributing 


death but not causally re- 
lated immediate cause. Arteriosclerosis. 


CAUSE DEATH 


Immediate cause 
Give disease, injury 
complication which caused 
death, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 

Morbid any, giv- (b) Hemiplegia. 
ing rise immediate cause 
order proceeding due 
backwards from immedi- 
ate cause). (c) Cerebral glioma. 


(a) Hypostatic pneumonia. 


Other morbid conditions (if 
important) contributing 
death but not causally re- 


CAUSE DEATH 


Immediate cause 
Give disease, injury 
complication which caused 
death, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 

Morbid conditions, any, giv- (b) Operation. 

tng rise immediate cause 
(stated order proceeding due 
backwards from immedi- 
ate cause). Strangulated inguinal 


(a) Bronchopneumonia. 


important) contributing phritis. 
death but not causally re- 


Other morbid conditions (if Chronic interstitial ne- 
lated immediate cause. 


CoMMON ERRORS CERTIFICATION 


The principal errors now being made 
physicians certifying cause death are 
specifically related the new form, and result 
multiple causes being entered without regard 
order relationship, and obscuring the 
physician’s viewpoint, the so-called 
and entries (Table I). the follow- 
ing paragraphs each the common errors 
order emphasize the types 
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statement now made practitioners which 
should avoided. The illustrations given are 
from actual returns. 

Inverted entries: There are four types 
entries follows. 

(a) Complete reversal. the order state- 
ment under Section the practice 
illustrated the following returns: ‘‘cellu- 
stomach’’ due ‘‘bronchopneumonia’’; ‘‘rup- 
ture pharyngeal abscess’’ due ‘‘septic- 
ondary carcinoma liver’’; and 
This usually but not 
always recognized the statistician. The 
following example illustrates the correct and 
ineorrect procedure. 

(b) Statements recorded under section which 
are not related the immediate 


CAUSE DEATH 


Immediate cause 
Give disease, injury 
complication which caused 
deat, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 
Morbid conditions, any, giv- (b) Peritonitis. 
ing rise immediate cause 
(stated order proceeding due 


(a) Strangulated hernia. 


backwards from immedi- 
ate cause). 


Other morbid conditions 
important) contributing 
death but not causally re- 
lated immediate cause. 


Correct RETURN 


CAUSE DEATH 


Immediate cause 
Give disease, injury 
complication which caused 
death, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 


conditions, any, giv- (b) hernia. 
ing rise immediate cause 
backwards from immedi- 

important) contributing 
death but not causally re- 
lated immediate cause. 


(a) Peritonitis. 


returns the following are casés point: 
due ‘‘pulmonary tuber- 
‘‘coronary thrombosis’’ due ‘‘per- 
nicious anemia’’; ‘‘benign hypertrophy the 
prostate’’ due ‘‘arteriosclerosis’’; ‘‘coronary 
due ‘‘arthritis’’, and ‘‘endo- 
these instances one the two morbid conditions 
should recorded under section con- 
contributory 

Section reserved for which are 
related each other. The words ‘‘due are 
causal relationship, and, disre- 
garded, the statistician becomes solely dependent 
arbitrary rules order select one cause 
for tabulation. When multiple causes are stated 
causally related sequence section excluding 
all unrelated morbid states. The latter, im- 
portant, should recorded under section 


CAUSE DEATH 


Immediate cause 
Give disease, injury 
complication which caused 
death, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 


(a) Lymphatic 


Morbid conditions, any, giv- 
ing rise immediate cause 
(stated order proceeding 
backwards from immedi- 


osteomyelitis 
spine. 
due 


Other morbid conditions (if 
important) contributing 
death but not causally re- 


Correct RETURN 


CAUSE DEATH 


Immediate cause 
Give disease, injury 
complication which caused 
deat not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 


ing rise immediate cause 
(stated order proceeding due 
backwards from .immedi- 


(a) Lymphatic 


Other morbid (if Chronic osteomyelitis. 
important) contributing spine. 


death but 
lated immediate cause. 
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the form. this not done the physician’s 
opinion remains obscure. Fig. illustrates the 
proper 

(c) Statements recorded under section 
which are causally related the immediate 
following are illustrative: ‘‘auri- 
fibrillation’’ and ‘‘mitral stenosis’’ entered 
death from ‘‘generalized tuberculosis’’; 
ondary carcinoma liver’’ death from 
pancreas’’, ete. Once again, such 
statements can usually but not always cor- 
rectly interpreted for the physician (Fig. 6). 


RETURN 


CAUSE DEATH 


Immediate cause 
Give disease, injury 
complication which caused 
death, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 


(a) General peritonitis. 


Morbid conditions, any, giv- Perforation bowel. 
ing rise immediate cause 
(stated order proceeding due 
backwards from immedi- 


Other morbid conditions (if Appendicitis. 
important) contributing 
death but not causally re- 
lated immediate cause. 


Correct RETURN 


CAUSE DEATH 


Immediate cause 
Give disease, injury 
complication which caused 
death, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 


(a) General peritonitis. 


Morbid conditions, any, giv- (b) Perforation bowel. 
ing rise immediate cause 
(stated order proceeding due 
backwards from immedi- 
ate cause). (c) Appendicitis. 

Other morbid conditions (if 
important) contributing 
death but not causaily re- 
lated immediate cause. 


Fig. 


(d) Statement multiple causes which are 
related each other obviously 
able improper order under section 
this class are: myocarditis’’ due 
mellitus’’ due ‘‘chronic cystitis’’ 

due ‘‘diabetes mellitus’’ 
due myocarditis’’ (see also Fig. 2). 


one can interpret these certificates correctly 
except chance, and therefore conventional 
rules are good method dealing with the 
situation any. long this type error 
frequently made, long will neces- 


sary depend upon arbitrary methods 
selection. 


Double entries: The practice recording 
more than one morbid condition line may 
obscure completely leave serious doubt the 
certifier’s viewpoint. The following actual 
return this type. 


CAUSE DEATH 


Immediate cause (a) Myocarditis, peri- 
Give disease, injury carditis, myocardial 
complication which caused failure. 
death, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 

Morbid conditions, any, giv- (b) Coronary sclerosis, 
ing rise immediate cause arteriosclerosis, 
(stated order proceeding hypertension. 
backwards from immedi- due 
ate cause). (c)... 


Other morbid conditions (if Chronic arthritis. 
important) contributing 
death but not causally re- 
lated immediate cause. 


DISCUSSION 


There are many cases which combinations 
the errors discussed above are made one 
certificate, viz., stomach’’ due 
due ‘‘chronic rheu- 
all under section the form. This 
statement not scientifically true. The follow- 
ing further example: 


CAUSE DEATH 


Immediate cause 
Give disease, injury 
complication which caused 
death, not the mode dy- 
ing, such heart failure, 
asphyxia, asthenia, etc. due 

Morbid conditions, any, giv- (b) Essential hypertension. 
ing rise immediate cause 
(stated order proceeding due 
backwards from immedi- 
ate cause). 


(a) Angina pectoris. 


(c) Coronary sclerosis and 
diabetes. 


Other morbid conditions (if Chronic bronchitis. 
important) contributing 
death but not causally re- 
lated immediate cause. 


Fig. 
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such obvious that the relation be- 
tween cause and effect not made clear, and the 
underlying cause responsible for death, known 
only the physician, not possible determine 
with any certainty. 

addition the pitfalls indicated above, the 
following are some points which should noted: 
(a) The request for conciseness certification 
should observed. The medical statement 
cause death not intended abstract 
the clinical history and pathological findings, 
but, rather, concise scientific statement the 
underlying cause death for the purpose 
medical record. not necessary find 
place for all known facts. (b) The 
entry terminal events, viz., 
lungs’’, ete., not only unnecessary but unde- 
sirable. Attention directed this sort 
statement and ill-defined terms general 
the Physician’s Handbook Death Registra- 
tion and Certification. (c) The tendency 
proceed too far backwards the sequence 
causally related events the ‘‘cause death’’, 
which results from the new form statement, 
should avoided. often results something 
being recorded which not know with 
certainty obvious and not needed, 
fever’’, (d) Morbid conditions 
which are not important contributors death 
should not recorded under section because 
doing the purpose the certificate being 
defeated. 

The growing complexity certification, the 
increasing detail recording death 
during the past twenty years has tended some- 
what obscure the physician’s opinion 
true, but the new form certificate will, with 
the cooperation each physician, eliminate all 
ambiguity medical opinion each case. 
causes death are great value 
both the profession and the state. Hence 
important that every effort made 
enhance the value these data. this end 
there urgent need present for the co- 
operation all the medical profession data 
causes death are reflect fully the facts 
and This can only achieved 
the simple requirements the medical 
death are met. 

Present difficulties are directly traceable 
the fact that many physicians not appreciate 
the value properly completed medical certifi- 
nor they give sufficient thought the 


form which they are required. those 
physicians who feel that medical statements are 
often distorted arbitrary rulings, should 
pointed out that the present system rules 
has been devised solely eliminate inconsist- 
encies which result from misinterpretation the 
medical questions the physicians, Education 
the profession certification the solution, 
but this slow process best achieved educa- 
tion medical students. beginning has been 
made this direction, such training now being 
incorporated the curricula all Canadian 
schools. The early elimination pres- 
ent defects certification, however, depends 
upon the interest and assistance the profession 
this end. 

study the effect influenza certi- 
fied causes death, found that ‘‘after 
giving full weight the possible alternative 
explanations, there can doubt that incom- 
plete medical certification partly responsible 
for the widespread diffusion the increase 
mortality during influenza epidemics, over the 
list causes’’, Taking specific example, 
diabetes, cancer pernicious anemia might 
present death but might conceivably not 
important factor. Mention either these 
anywhere the form admission (or 
least can only interpreted safely the 
medical statistician) that such disease played 

task make satisfactory statement 
cause death. But after all the physician 
the only one who can express scientific opinion 
and that what hoped secure means 
the new certificate. The present objective 
attained without the cooperation 
every certifying physician. 
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Case Reports 


SEVERE ARGYROSIS THE 
CONJUNCTIVA 


Montreal 


The phenomenon ealled ‘‘argyrosis’’ 
deposited the form oxide albuminate 
the fibres the conjunctiva, causing 
dark discoloration which varies degree accord- 
ing the severity the condition. particu- 
larly severe cases the cornea may affected, 
resembling clinically the dystrophies. This dis- 
figuring condition caused the long con- 
use eyedrops the silver preparations, 
including the silver proteins. 

L.B., Russian labourer years was seen 
the medical ward the Montreal General Hospital 


(service Dr. Gordon) the dark 
colour his eyes. 

Examination showed this severe argy rosis, 
that the whole the conjunctiva, bulbar and 
palpebral, was dark black ink. The only. excep- 
tion this was each upper lid where the upper 


Fig. 1.—Severe argyrosis the conjunctiva. 


third the conjunctiva the retrotarsal fold was 
definitely slightly than the rest. 
Through interpreter gave the following history. 

Some years ago, while employed labourer, 
consulted physician because discharge from 
his eyes. was powder and yellow drops. 
used the drops for six eight years, near 
could There may have been short 
intervals this time when, the drops were not used, 
thinks that used them least once day 
over that period. Later on, does not just remem- 
ber when, but about seven. years ago, was given 
white drops which hurt considerably when they were 
about this time the eyes began get 
dark. This gradually increased the present picture. 
His eyes, have been they are now, regards the 
for about two years. 

snipping was taken from the lower palpe- 
bral conjunctiva and stained van Gieson’s method. 
The ‘epithelial cells wére found entirely free pig- 
ment. Along the base the epithelium was 
seen dense line precipitated silver continuous 
row irregular small nodules. tunica 


rods were seen upon which silver was precipitated. 
Heavy deposits silver were noted filling 
cells, obscuring their architecture. few these 
fine silver deposits were clearly seen. the 
capillary vessels heavy deposit silver was also 
noted, situated between the endothelial and the peri- 
vascular cells. some the there was 
found thin line several lines lying similar 
The cornea looked quite normal, except 
that the substantia propria seemed and not 
optically clear the normal would be. His vision 


each eye, with moderate amount hyperopia 


rected, was normal, 


SITUS INVERSUS WITH OTHER 
CONGENITAL ANOMALIES 


Larson, M.D., C.M. 
Fort Steilacoom, Wash. 


This case reported because addition 
being one complete heterotaxia there were 
many other congenital anomalies clinico- 
pathological interest. 

The first cases situs inversus were reported 
Fabricus and Cervius 1606 and re- 
spectively. The condition was first diagnosed 
x-ray 1897. reviewed the litera- 
ature 1924 and stated that there were ap- 
ean determine not more than additional cases 
have been reported since that time. Newton? 
states that transposition all organs twice 
common men women. has been 
estimated that this condition found about 


out every 10,000 clinical examinations. 


However, reliable data are found 
the frequency this anomaly. 

Total heterotaxia with other congenital 
defects should produce symptoms. Partial 
heterotaxia produce symptoms due 
overcrowding. Dextrocardia without 
transposition the other viscera extremely 


rare condition. One the commonest conditions: 


which ‘has led diagnosis inversus 
left-sided appendicitis. 
Opinions vary the. mechanism ‘of the 
development situs inversus. The great bulk 
evidence -seems ‘indicate that de- 


velopmental defect. because frequently 


associated with other congenital anomalies. 
Some investigators have advanced the theory 
that situs inversus monstrosity, and that 
the individuals affected are mem- 
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bers original pair one-egg twins, or, 
conceivably, the right half original dupli- 
monster which the left half was com- 
pletely resorbed. Familial predisposition seems 
have occurred two members the same 
family (Manson*). Feldman‘ reports case 
trait. 


CASE REPORT 


female, aged 53, was admitted the Pierce 
County Hospital July 26, 1937, complaining short- 
ness breath, pain over the right anterior chest, 
abdominal distension, the ankles, and jaundice. 
Physical examination revealed the following positive 
findings: achondroplasic dwarfism; repaired hare lip; 
soft palate partially missing; complete situs inversus; 
loud systolic murmur heard over entire right pre- 
abdominal distension with caput umbilical 
veins; abdominal fluid wave; enlarged liver which 
there were palpable nodules and 
Laboratory examination gave blood index 
45, rapid blood sedimentation rate, and granular casts 
the urine. Her pulse was rapid and her temperature 
slightly elevated. She was semi-comatose during her 
stay the hospital and died four days after admission. 


Fig. 1—Showing complete situs inversus. Note 
appendix lying sponge. Cancer left breast with 
visable metastasis liver. Fig. syndac- 
tylism toes and dwarfed extremities. 


The diagnosis was carcinoma the liver (probably 
secondary) and complete situs inversus. 

Necropsy was performed eleven hours post mortem. 
small carcinoma was found the left breast, which 
proved adenocarcinoma the scirrhous type. 
About per cent the liver tissue was replaced 
metastatic tumour growth. The multiple congenital 
anomalies may listed follows: achondroplasic 
dwarfism; dolichocephaly; hare-lip; cleft palate; syn- 
dactylism second and third toes both feet; 
large patent foramen ovale; deep fetal lobulations 
the kidneys; and complete situs inversus; the left lung 
had three lobes and the right two lobes. The thyroid 
was considerably enlarged, and, microscopically, was the 
site diffuse colloid glandular hyperplasia. The 
pituitary was normal size. Portions the posterior 
lobe were invaded eosinophilic chromophile cells. 
There was capillary hemangioblastoma the vermis 
the cerebellum. 


CoMMENT 


ease complete heterotaxia has been re- 
ported. The other associated congenital anom- 
alies would tend support the view that the 
condition was developmental defect. This in- 
dividual was dwarf whom 
there was endocrine imbalance 
account for the dwarfism. From these facts 
might that this person was one 
pair twins, the mirror image the other 
half the fertilized ovum. The other half 
probably failed develop after division the 
zygote, and the remaining twin possessed only 
one-half the total potentiality for growth. 
The latter theory would classify this individual 
monstrosity. 


Particularly interesting among the varied 


groups congenital anomalies was the 


hemangioblastoma the cerebellum. These 
tumours rarely occur any portion the 
nervous system other than the cere- 
bellum. They have been described being 
coincident with angioma the retina (Hippel’s 
disease) and with cystic kidneys. They are less 
frequently combined with hypernephromas, 
hemangiomas the liver, angiomas the 
spinal cord, and glioblastomatous syringomyelia. 


The author indebted Lyness, A.B., for 
assistance preparing this article. 
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KERATOMA THE GLANS PENIS 


Mackay Memorial Hospital, 


Formosa 


illustrating unusual keratin hyper- 
plasia the epidermal tissues the glans penis 
response urethral irritation ex- 
tending over period fifteen years deemed 
sufficient interest warrant report. 


C.L.H., Formosan ricksha coolie, aged 41, married, 
was admitted the O.P. Clinic March 21, 1938, 
complaining painful, advancing tumour the 
glans penis associated with frequency, dysuria and 
murky urine for the past two years. 

History.—Gonorrhea was contracted the patient 
some fifteen years previously. One month thereafter 
bilateral inguinal buboes appeared. These were poulticed 
native herbal concoction, after which they ruptured 
spontaneously, discharging for month and subsequently 
healing with dense, fibrous scar. chronic, recurrent 
gleet persisted from the onset until two years ago when 
the meatus became narrowed and scarred, while the 
same time frequency and dysuria were added the 
discomfort. During the next two years the man noted 
hard, warty growth which spread from the urethral 
orifice until had completely invested the glans far 
back the corona. Deep, throbbing pain made ricksha 
running almost impossible, and coitus was precluded. 

Chinese male about forty years age presented him- 
self for examination. pathological conditions un- 
usual for man his age were detected the respira- 
tory, alimentary, cardiovascular, nervous muscular 
systems. glands were palpable the cervical, 
epitrochlear axillary regions. Scars the groins 
confirmed the history previous, suppurating, inguinal 
The lesion which prompted this report was 
peculiar, muddy-grey, flat tumour, encapsulating the 
glans penis from the meatus the corona. The surface 
was relatively smooth, coated with clay. The 
lesion felt hard and warty; was tender deep 
pressure, and after gentle scraping flakes dry epi- 
thelium came away revealing fissured bleeding surface. 
The meatus was constricted that fine probe was 
introduced only after considerable pain and difficulty. 
urethral discharge could expressed. The three- 
glass urine test showed dense murky urine the 
first glass, slight cloudiness the second, and rela- 
tively clear urine the third. x-ray film the 
bladder was negative for stone foreign body the 
bladder. The routine Kahn test was negative, was 
second test after provocative neosalvarsan. The Frei 
test was negative. The filtered urine was free sugar 
and albumin. Ascaris ova were present the stool. 
gynecological examination his wife showed 
related disturbance and the cervical smear was negative 
for gonococci. 

Treatment.—After prontosil soluble had 
been injected t.id. for three days and sulphanilamide 1.5 
gram per diem had been administered over the same 
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period amputation was decided upon. The penis was 
amputated just proximal the advancing tumour 
margin. The urethral mucosa the line amputation 
was macroscopically normal appearance. retention 
catheter was introduced and further treatment with 
Mist. urotropine and sulphanilamide 
during convalescence. The wound healed readily, the 
was removed the sixth day, and the patient 
was transferred the out-patient clinic for further 
treatment the thirteenth day after admission. 
passed ascarides after the administration 
vermifuge. 

Pathology.—The specimen measured 3.3 3.0 2.7 
em. and consisted wart-covered glans penis. The 
line amputation showed the corpora cavernosa and 
urethral mucosa uninvolved. The slit urethra 
showed tough stricture extending some mm. into the 


canal from the meatal orifice. The advancing margin. 


ended abruptly where met normal skin. 
was made the margin the lesion and micro- 
photograph was made (see Fig. 1). 


Fig. (mag. circa 4). 


Under the hand lens the hyperplastic area, measur- 
ing mm. thickness, could readily dis- 
tinguished from the normal skin, which this area 
was 0.7 mm. thick. The stratum corneum was markedly 
hypertrophied; there was alteration the stratum 
lucidum. The granulosa layer was thinned out, dis- 
arranged, and appeared intervals islands enveloped 
the germinating layer. banded concentration 
round cells the spongy corium just deep the 
germinating layer the epidermis indicated the seat 
the subacute tenderness. 


CoNCLUSION 


The histological picture suggested verrucosis 
but the gross picture more resembled closely- 
set skin tumour. The subsequent complete re- 
covery and return work without any discom- 
fort demonstrated that from the patient’s point 
view the radical treatment was justified. 
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THERAPEUTICS AND PHARMACOLOGY 


Therapeutics and 


THE TREATMENT ACUTE 
CORONARY OCCLUSION 


Ross M.D., M.S., F.A.C.P. 
Hamilton, Ont. 


attack acute coronary occlusion treat- 
ment must usually directed the control 
pain and collapse. Morphine 
full therapeutic doses from the onset value 
alleviating the excruciating pain which 
frequently accompanies this condition. One 
must careful not administer quantities 
sufficient depress the respiratory centre. The 
inhalation oxygen may serve relieve pain 
when other measures have failed. 

the treatment circulatory collapse the 
patient must kept warm. Caffein-sodium- 
benzoate and coramine are questionable value. 
The administration digitalis contraindicated 
except cases paroxysmal auricular fibril- 
lation which persists for several hours and ap- 
pears adding serious heart failure. 
When given under such should 
used with caution. the case severe 
failure the slow intravenous admin- 
value. The use oxygen, under such 
may life-saving. There con- 
siderable doubt how much benefit 
derived from the intravenous use theophylline 
directly after coronary occlusion. Quinidine 
sulphate sometimes used the early stages 
the hope preventing paroxysmal ventricular 
ventricular fibrillation. 

The diet for the first twenty-four forty- 
eight hours should consist small quantities 
liquids, preferably with the addition glucose. 
Then one may carefully add small amounts 
easily digested, bland foods. The diet should 
always small bulk, and foods which have 
avoided. well give adequate amounts 
carbohydrate. Some advocate the oral admin- 
istration one-half pound glucose daily. 

generally agreed that minimum 
from four six weeks bed necessary for 
the most encouraging For those who 
not convalesce smoothly much longer period 
absolute bed rest advisable. type 
work should undertaken for least three 
months. 

yet have adequate means whereby 
recurrent attacks may prevented. Those who 
are willing lead their lives restricted 
plane, avoiding physical and mental strains, 
being their habits eating, drinking, 
and smoking, and obtaining abundant restful 
relaxation, better than those who are un- 
willing cooperate. 


The application surgical procedures the 
treatment myocardial infarction warrants 
further study. The attempts improve col- 
lateral coronary grafts pectoral 
omentum would seem physio- 
sound. such measures, and with 
cooperation between the medical adviser and 
surgeon, new field may opened for the 
treatment intractable coronary disease. 


METHODS CONTROLLING RECTAL 
HAMORRHAGE 


Hemorrhage from the rectum complica- 
tion which may follow any operation upon the 
rectum, and happens about per cent 
after all such operations. The most com- 
mon time for hemorrhage about the eighth 
day after operation. essential that any- 
one who going look after rectal operation 
eases should know how control the bleeding, 
always occurs unexpectedly and the neces- 
sity for immediate attention will urgent. 


The first thing when bleeding any 
consequence noticed pass short piece 
rubber tubing, about three-eighths inch 
diameter and three four inches long, 
through the anus. The tube should have 
safety-pin piece thread through the outer 
end. prevent slipping entirely into the 
rectum. the bleeding coming from some 
small vessel this simple procedure will generally 
stop it, and the bleeding more serious the 
will allow the blood escape and not 
accumulate the rectum: other words, the 
tube will prevent concealed hemorrhage. 
the bleeding restarts after few minutes 
clear that not under proper control, and 
the surgeon should proceed pack the lower 
end the rectum. Asa rule this can quite well 
managed without anesthetic done 
the following method. piece rubber tube 
about six inches long and three-eighths 
inch diameter taken and thin strip 
dry gauze about inch wide wrapped tightly 
bulge; this should just small enough 
pushed through tubular speculum. The specu- 
lum well greased and passed into the 
rectum; the tube with the bulge one end 
then pushed through the speculum until the 
bulge above the speculum and the latter can 
removed. The bulge gauze the tube 
will now the rectum and the end the 
tube protruding from the anus. When the tube 
has been drawn down far will come 
large safety-pin put through about one inch 
from the anal opening. long strip gauze 
then wrapped round the tube, outside the 
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anus but inside the safety-pin. this wrap- 
ping increases will tend pull the gauze 
bulge the other end the tube hard down 
against the bleeding-point, and properly done 
this will stop the bleeding. The plug 
should left place for forty-eight hours, 
the patient being given morphine feels 
much discomfort. Should the bleeding restart 
will evident, fresh blood will 
come through the tube. 

Another way stop bleeding this. Cut off 
the finger rubber glove and, after passing 
the end into the rectum, plug gauze into the 
open end well distend the closed end 


inside the rectum. prevent the plug slip- 
ping in, safety-pin and roll gauze are 
used outside the anus. The tube method the 
more satisfactory the glove finger apt 
tear. plug such this fails control the 
bleeding the patient should given 
thetic, and when all the blood has been douched 
away the bleeding-point can looked for with 
speculum. generally very difficult, 
impossible, pick the vessel satisfactorily, 
and better plug the rectum properly with 
gauze plug and tube suitable size—J. 
Lockhart-Mummery, Brit. J., 1938, 999. 


VITAMINS AND THE VARIOUS PHASES CELL LIFE 


ITAMINS have been described 
“organic substances, not related chemi- 
cally one another, indispensable normal 
functioning some one more animal 
species. They are effective small amounts, 
not furnish energy, are not structural 
materials the fats, carbohydrates and 
proteins, but are necessary for the chemistry 
presently know them, are derived from 
extraneous sources—the food and the action 
sunlight. their effects are reminded 
the hormones, which, however, are the 
product certain ductless glands the 
animal body. Like the vitamins the hor- 
mones are essential for normal functioning. 
The effects each cells and tissues are 
comparable and, accordingly, has been 
suggested that hormones might termed 
and vitamins, ‘‘ex- 
trinsic Some the obvious 
effects both are those which involve cells 
and tissues. need only cite acromegaly 
and cretinism, the one hand, and xero- 
dermia, scurvy and beriberi, the other. 
enormous literature has accumulated 
about the vitamins. Most the produc- 
tions are concerned with such matters 
diet, the diseases attributable deficiency, 
their treatment, metabolism, and the chem- 
ical constitution vitamins. The questions 
cell structure, cell growth, cell develop- 


B.: The DeLamar Lecture, the Johns 
Hopkins University, May 11, 1937. Science, 1937, 
86: 569. 


ment, and cell metaplasia have received 
relatively scant attention. 

Among the earliest workers the morpho- 
logical characterizations the vitamin de- 
ficiencies are Wolbach and Howe? whose 
researches have charted way which should 
have been more widely followed up. Out 
their studies emerged the important 
generalization that cells deprived func- 
tion essential for the organism whole 
may, nevertheless, survive and multiply. 

The earliest notable effects deficiency 
vitamin are atrophy epithelial struc- 
tures and their replacement stratified 
keratinizing epithelium arising from prolifer- 
ation (metaplasia) basal cells. This occurs 
the skin (xerodermia), the conjunctiva, the 
enamel organ the teeth, the ducts 
many glands, the glands themselves, 
the transitional epithelium the urinary 
tract, and many mucous membranes. 
The mucosa the stomach and intestines 
and the renal tubules are exceptions this 
general statement. Wherever occurs this 
replacement epithelium the same and com- 
parable all its layers with epidermis. 
sufficient supply vitamin causes 
return the normal structure. Wolbach 
(loc. cit.) says the reparative pro- 
cess line demarcation appears separating 
the cell layer where differentiation toward 
keratinization has progressed irrevers- 


following deprivation fat-soluble vitamin, 
Exper. Med., 1925, 42: 
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ible stage from cells below which have re- 
tained the complete potentialities the 
region. apparent that the potential 
characteristics the masked epithelium 
reside only the cells with power divide. 
This line demarcation repair pro- 
duced vacuolar degeneration the cells 
accompanied with infiltration with leuco- 
cytes. The cells above are either cast off 
disintegrate. The cells the lower stratum 
proceed differentiate directly into the 
normal type and, because desquamation has 
ceased, with lower rate 
Wolbach draws parallel between the 
mechanism recovery epithelia the 
supply vitamin being restored and that 
the changes the vagina rodents during 
the cestrous cycle. The addition vitamin 
cases vitamin deficiency produces 
results like those presumably due the 
wane hormonal effect. 


Night-blindness one the consequences 
vitamin deficiency. visual percep- 
tion visual purple used and vitamin 
necessary bring about its resynthesis. 
Visual purple compound protein and 
this instance vitamin structural 
material. view this fact and also 
that deficiency profound 
changes are widespread Wolbach suggests 
that vitamin may solely concerned 
maintaining apparatus within cells and 
not the chemical processes for which the 
apparatus necessary. 


The effects deficiency vitamin 
the development the teeth have been 
dealt with Wolbach and Howe’, Fredericia 
and and Orten, Burn and 
whose studies open some inter- 
esting speculations regard cell differ- 
entiation and organogenesis. Lack space 
prevents from dealing with these more 
fully. Degeneration the myelin sheaths 
the spinal nerves was noted the 


albino rats and guinea pigs vitamin de- 
and repair, Pathol., 1933, 275. 

FREDERICIA, AND GUDJONSSON, V.: Kong. 
dansk Vidensk. Selsk. biol. Medd., 1936, 13: 15. 

Effects prolonged vitamin deficiency rat, 
with special reference odontomas, Proc. Soc. 
Exper. Biol. Med., 1937, 36: 82. 

Rao, Vitamin deficiency. III. Lesions 
peripheral nervous system, Med. Res., 
1938, 25: 661. 


case rats, fowls and rabbits fed diets 
deficient vitamin and carotene. 

the case all members the vitamin 
group Wolbach and Howe’ failed find 
any cytological changes which could 
regarded characteristic this type 
deficiency. the case scurvy Wolbach 
summarizes the situation saying that the 
presence ascorbic acid necessary for the 
formation and maintenance intercellular 
substances, such the collagen all 
fibrous tissue structures, the matrices 
bone, dentine and cartilage, and probably 
all non-epithelial cement substances, including 
that the vascular endothelium. The 
reparative proliferative powers epithelial 
cells, endothelium, fibroblasts 
blasts are unimpaired, and the process 
calcification not interrupted. Differing 
from Wolbach some points, found 
that deprivation vitamin retarded 
leucocytic infiltration, the organization 
fibrocytes, and, especially, giant-cell pro- 
duction; also that the new formation 
collagenous material was retarded. The 
administration vitamin rapidly restored 
these processes normal. Vogelaar and 
studying the Crocker mouse 
sarcoma, found that the growth cultures 
this tumour ox-plasma was improved 
the addition ascorbic acid. Ascorbic 
acid stimulated cell-movement and cell di- 
vision and appeared necessary for the 
formation intercellular fibres. 

Butler and found that the injec- 
tion wheat-germ oil into birds affected 
with fowl-leukemia casued rapid dis- 
appearance the paralysis, and the case 
flocks which there was high incidence 
fowl paralysis resulted much lower 
incidence the disease. 

Finally, has shown that fibroblasts 
cultured from the ventricle chicken 
embryos grow quicker under the influence 


(Ref. 1). 
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(0.003-0.01%) vitamin (0.003- 
0.01%); lactoflavin 1-ascorbic 
acid With greater con- 
centrations growths was inhibited. Also, 
found that vitamin has marked 
influence the healing wounds, while 
vitamin and combinations and 
favour the regeneration bone. Excessive 
doses disturb regenerative power. 

There some evidence, too, that vitamins 
have some influence the cells certain 
glands. Thus, McCullough and 


Zeitschr. ges. exper. Med., 1936, 98: 432. 

13. AND G.: Epithelial 
metaplasia: experimental study, Path., 
1937, 24: 486. 
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found that deficiency vitamin meta- 
plasia commonly developed the thyroid 
gland, but only association with epithelial 
hyperplasia. found that lack 


vitamins and the thymus markedly 


atrophied, less lack and partially 
and the gland was also atrophied. 

Wolbach concludes from his work follows. 
“Biochemistry and morphology meet the 
field vitamin research, 


promise new progress the understanding 


the organization the cell and 
A.G.N. 


14. Hirota, O.: Histological changes the thymus 
Japon., 1938, 13: 69. 


THE ROCKEFELLER FOUNDATION 


annual report the Rockefeller 
Foundation for 1937 volume over 
500 pages and contains much interesting 
material. The President, Dr. Fosdick, 
his review reminds the principles 
which guided Mr. Rockefeller making his 
gifts: trusted the future. did not 
think that benevolence and wisdom were 
confined his generation. .He did not 
believe tying foundations rigid and 
unchangeable purposes. was familiar 
with English well with American ex- 
perience the creation trust funds, and 
would have agreed with Sir Arthur Hob- 
house the latter’s comment 
foundations that nation cannot endure for 
long the spectacle large masses property 
settled unalterable Therefore Mr. 
Rockefeller did not believe trying 
maintain foundations perpetuity: ‘‘Per- 
petuity pretty long time” remarked. 
For this reason the Foundation authorized 
its charter spend capital well 
income; two Rockefeller boards actually have 
already terminated their activities, and 
third approaching liquidation. The life 
the Rockefeller Foundation itself depends 
what opportunities may 
occur. All gifts endowment funds are 
attended with provisions which enable them 
used the widest sense usefulness, 
even the extent applying them other 
objects than those originally named. 
But the recent world events has 


been stultify much what the Foundation 


has done and doing for the ‘‘well-being 
mankind throughout the Here Dr. 
Fosdick’s review melancholy reading. 
The work the Foundation based the 
advancement knowledge and that some- 
thing that cannot nationalized. soon 
there any attempt governments 
impose uniform and circum- 
scribe intellectual liberty, then research 
withers and dies. For scholarship possible 
only where thought free, and freedom can 
exist only where there tolerance. 
some says Dr. Fosdick, “it now 
profitless where formerly went. 
find ourselves stopped some frontiers 
behind them the search for 
truth eager and sceptical minds has been 
made 

not for prophesy what must 
result from this throttling freedom 
thought. can but mourn the fact. 

less distressing the brief account 
the destruction all the Foundation’s work 
China: work, the devotion, the 
resources, the strategic plans Chinese 
leaders for better China have disappeared 
almost unprecedented cataclysm 
violence.”’ 

This world-wide penetration Mr. Rocke- 
feller’s benevolence marks one the 
fine conceptions philanthropy our time, 
but sad realize how terribly 
affected events far remote indeed from 
its peaceful beneficence. 

H.E.M. 
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Comments 


The Canadian Society for the Control Cancer 


The Canadian medical profession will in- 
terested learning the progress made 
the Canadian Society for the Control Cancer. 

Throughout number months, expand- 
ing group doctors and willing, capable lay- 
men has been active the organization that 
society, which, sponsored the Canadian Medi- 
cal Association, carries the endorsement the 
Trustees the King George Silver Jubilee 
Cancer Fund for Canada. The Society now 
definite legally established entity, operating 
under Dominion charter. each province 
the ground work has been laid for the forma- 
appeal for members will shortly made. 

Coincident with this movement, within the 
Canadian Medical Association itself Depart- 
ment Cancer Control being This 
will form the through which Canadian 
medicine will make its contribution toward the 
advancement the aims the Canadian Soci- 
ety for the Control Cancer. This department 
the Canadian Association has under- 
taken keep the medical profession constantly 
posted all facts pertaining cancer and its 
treatment. 

turn, the Canadian Society for the Control 
Cancer will devote itself these objects: 

Enlistment the Canadian public itself 
the fight against cancer. 

Ensuring that the facts present known 
about cancer shall intelligently applied among 
the Canadian people. 

all men and women realize that 
great many cases cancer can cured 
treatments are started time. 

believed that the increased 
cooperation which will result between the lay 
public and the medical profession will bring 
about substantial reduction the Canadian 
mortality rate. Moreover, the Society 
hopes arouse all people demand for in- 
ereased knowledge about The desire 
for that knowledge, believed, will result 
financial contributions which will make possible 
the subsidizing research work. 

Realizing that body workers, matter 
how enthusiastic, can maintain effective en- 
thusiasm without stimulus and encouragement, 
the Society has secured the full-time services 
national executive secretary. was essential 
that man with sound knowledge 
medicine and wide experience the practice 
it. has found such man Dr. 
Ross, who assumed his duties September ist. 

the time his appointment, Doctor Ross 
was president the London Academy Medi- 
cine and Senior Vice-counsellor, District No. 
Ontario Medical Association. was instructor 


Surgery the University Western Ontario 
Medical School and member the surgical 
staffs Victoria General Hospital and St. 
Joseph’s Hospital, London. 


Born Manitoba, Doctor Ross graduated 
from the University Manitoba Medical School 
1924, and three years later was admitted 
Fellow the Royal College Surgeons 
Edinburgh (1927). After number years 
extensive post-graduate work the British 
Isles and Europe took the practice 
surgery London, Ontario, whére was most 
not only his specialized field but 
many other activities the life the city. 
was vice-president the London Advisory 
Board the Canadian National Institute for 
the Blind, secretary the Hadley Williams 
Clinical Surgeons Club, and has held numerous 
other posts and medical associations. 


This autumn Doctor Ross will tour western 
Canada, beginning what will frequent per- 
sonal contacts with the workers engaged the 
fight against cancer every part Canada. 
will his business help them. The Society 
confident that the medical profession through- 
out the Dominion will anxious assist him. 


Pending the first meeting the Grand 
Council the Society, which each province 
electing one medical and one lay member, 
the national board directors composed 
Dr. MeEachern, Calgary, President; 
Dr. George Young, Toronto; Mac- 
farlane, Toronto, trustee the King George 
Cancer Fund; Morrow, Toronto, Hon- 
orary-treasurer; Dr. Gallie, Toronto; 
Napier Moore, Toronto, and Dr. Routley, 
Toronto, Acting Secretary. 


each province prominent medical men and 
laymen are wholeheartedly cooperating the 
formation branches. Service clubs, fraternal 
societies, and national organizations have prom- 
ised active support. The University Toronto 
has donated office premises St. George 
Street, and the American Society for the Control 
Cancer has placed all its facilities the dis- 
posal the Canadian Society. organized, 
country-wide battle against cancer will under 
way before the close this year. 

NAPIER MOORE 


Vision Motor Driving 


phase modern life causes more concern 
than the increasing mortality from motor acci- 
dents. may not say that nothing being 
done about it, but may say that whatever 
being done not enough. The deaths increase. 
One factor which has been recently stressed 
that the driver’s powers vision. Dr. 
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Lauer,* commenting this, points out 
that collisions because the driver fails 
(a) realize dangerous situations soon enough; 
(b) interpret them properly when does 
sense them; and (c) control his car properly 
avoid dangerous situations which arise 
because spite (a) and (b). Now, 
failure realize situations when driving due 
inadequate sensory power, and this case 
the one sense which outweighs all others 
importance vision. Poor hearing for 
example not comparable with bad vision 
cause accidents; deaf drivers have been found 
relatively free from accidents. 

There however apparently 
standard for the degree vision necessary for 
safe driving, beyond agreement that blind 
person cannot drive. But there are many de- 
fects vision any one combination 
which may lead accidents—nearsightedness, 
astigmatism, muscle imbalance, poor distance 
judgment, scotomata, ease blinding from 
fatigue the eyes; these are only some. 

great deal study being devoted 
these factors, and there question the 
value such investigations. The object 
try and formulate methods which the capacity 
man drive can assessed from the point 
view his visual powers. man may think 


‘himself good, but reality more than 


15-mile hour driver; others are 25-mile 
hour drivers, and on. Very very few may 
drive safely miles hour, practically 
none the many who try so. Such studies 
are invaluable. They should strengthen the 
hands legislators demand better physical 
qualifications for those who take out driving 
licenses. present there are few—shamefully 
few—States Provinces which make any at- 
tempt determine the visual capacity their 
licensed drivers. Until serious effort made 
permit only those with good sight drive 
can expect our accidents numerous. 
are glad note that the House Dele- 
gates the American Medical Association has 
certain visual standards for the issuing 
licenses, which have been developed their 
Section Ophthalmology. H.E.M. 


The Canadian Ophthalmological Society 


event more than ordinary importance 
chronicled the foundation the Cana- 
dian Ophthalmological Society which took place 
last September Montreal. more adequate 
account this given elsewhere this issue 
the Journal. 

number ophthalmological societies al- 
ready exist various parts Canada, and, 
they will exist local 
needs require, but, nevertheless, much 
gained that coordination effort which 


*Motor Vision Safe Driving, The Sight Saving 
Review, 1937, 


society nation-wide scope alone provide. 
the first acts the new Society after its estab- 
lishment, namely, the appointment com- 
mittee draw proper standards for the 
assessment the power vision certain 
classes persons, particularly motor-car drivers, 
aviators, railway employees, and the military 
and naval services. The standards eventually 
adopted would authoritative, representing 
the considered opinion the eye specialists 
Canada, and would available for the guidance 
any bodies, private, public ‘commercial, 


that might wish avail themselves that kind 


information. 

The Society was fortunate having with 
this important oceasion Sir Stewart Duke- 
Elder, London, one who has done much 
establish ophthalomology broader scientific 
basis, who delivered appropriate address. 
This address also appears this issue. 
charts course for ophthalmologists various 
fields research that have hitherto only been 
entered upon. 

understand that the new society, while 
independent most respects, will function 
the Section Ophthalmology the Canadian 
Medical Association the latter’s Annual 
Meetings. 

wish the Canadian 
Society every success. 


Sir Andrew Macphail 


The birth our Journal 1910 was only 
brought about after long 
formation was first suggested 1904, and was 
one the signs growing pains our Associ- 
ation. The suggestions, however, met with op- 
position. Some felt that the journals already 
existence were sufficient for the needs the 
Association, and that the financial requirements 
would too heavy. 

Amongst those who supported the idea was 
Dr. (later Sir Andrew) Macphail, was 
wont do, and, made his views unmistak- 
ably clear. pointed out that Association 
without medium for recording its transactions 
and expressing its convictions was largely in- 
effectual. The existing journals said could 
not out these functions, went further. 
that time was editor the Montreal 
Medical Journal, first-class publication the 
prime its vigour, and offered give that 
order further the success Associa- 
tion journal. Three years later our Journal 
came into being, incorporating the 
Medical Journal and with Sir Andrew editor. 
That was 1910, and from then until the out- 
break the War 1914 gave his best 
the service the Association. was recognized 
that was his energy and personality that set 
our Journal its foundations. For the first 
two years received practically salary for 
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his work, the allowances made him being largely 
devoted help. his return from the 
War 1918 resigned the editorship, his 
eyesight had been impaired accident, but 
was always ready give the benefit 
his mature judgment. 

His literary abilities need not now extolled. 
had those other qualities which went make 


first-class editor—fearlessness and sure 
instinet for journalism. His influence was wide. 
his latest days kept touch with the 
younger generation, especially the students, and 
his rigid standards writing and speech con- 
stituted valuable education. has left 
memorial scholarship, manliness, and 
high sense public duty. H.E.M. 


Article 


AND NUTRITION 


THE IRON REQUIREMENT NORMAL 
NUTRITION* 


DAUPHINEE, M.D., F.R.C.P.(C.) 
Toronto 
IX. 


INTRODUCTION 


The total amount iron the human being 
small—about 400 mg. birth and somewhat 
less than ten times this amount the adult— 
but plays very important part the func- 
tions the body. characteristic consti- 
tuent hemoglobin necessary for the 
transport oxygen the blood, and 
essential component and other 
hemo compounds plays important 
intracellular oxidations and tissue metabolism. 
Iron, therefore, essential constituent all 
living tissues. 

Most this metal contained the 
lating hemoglobin, and, although portion 
this being constantly destroyed and partly 
excreted bile pigment, the iron fraction re- 
tained very large degree. This retained 
iron used over and over again the bone 
marrow make new hemoglobin replace 
that destroyed, but any iron lost from the 
body, from menstruation, pregnancy, lacta- 
necessary increase the total amount 
lating hemoglobin, the case the grow- 
ing infant, then additional iron must sup- 
plied from other sources. 

the stores iron that are available for 
these needs become depleted, will 
insufficient iron absorbed from the diet, 
state anemia will therefore im- 
portant consider the need for additional iron 
these conditions and how this need may 
met most adequately. 


From the Department Medicine, University 
Toronto, and the Medical Service, Toronto General 
Hospital. 

This the ninth the series articles Diet 
and Nutrition, prepared under the auspices the 
Association’s Committee Nutrition. The previous 
articles can found the Journal, 1938, 38: 277, 387, 
491, 586; 39: 76, 179, 280, 389. 


IRON REQUIREMENT 


infancy and childhood.—During the 
period active physical growth there in- 
crease the total amount hemoglobin co- 
incident with the size and blood 
volume. During the first year the amount 
iron which must utilized for this purpose 
about 200 mg. the normal infant the stores 
iron present birth will supply the amount 
necessary for the first six months; thereafter 
the additional iron must derived from the 
food. the stores iron are deficient, they 
may infants born mothers be- 
cause iron deficiency, the relative rate 
mature infants, the reserve iron present 
birth will become depleted more quickly than 
normal and additional iron must derived from 
external sources earlier age than the 
ease the normal child. older children the 
retention iron necessary meet the demands 
growth for the first ten years approxi- 
mately 100 200 mg. year. puberty the 
demand for iron almost doubled because 
the rapid growth which that time 
both sexes and, addition, girls because 
the onset menstruation. 

the adult the need for ab- 
sorption iron from food determined the 
amount lost, either the excreta preg- 
rhage. almost iron lost the urine, 
and the amount lost bowel very small, 
the iron requirement the adult male who 
not bleeding will very low. woman, how- 
ever, the amount iron lost the normal 


menstrual flow amounts mg. every 


month, 200 300 mg. year, and menstru- 
ation prolonged excessive much greater 
losses may occur. 

During has been estimated 
that during pregnancy the additional iron 
necessary meet the demands the maternal 
and fetal organisms approximately 600 mg. 
inadequate iron supplied the mother 
during this period the maternal reserves iron 
will become depleted and the mother may be- 
come mildly severely anemic. The baby 
born such anemic mother has birth 
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normal complement hemoglobin but in- 
adequate reserve iron, that early life 
too may show similar anemia unless sup- 
plied with abundance food medicinal 
iron. 


TRON THE DIET 


Although possible estimate the amount 
new iron which must utilized meet the 
demands growth and make the physio- 
logical losses, not easy matter state 
exactly how much food iron must eaten 
assure the absorption this amount. 

The iron content most the common 
foodstuffs has been frequently determined. 
spite wide variations the values found 
possible make certain generalizations. 
Milk, both and human, although per- 
fect food almost all other respects, contains 
very little not more than 0.05 
0.1 mg. per 100 The iron content all 
the fruits and vegetables the fresh state 
low, with the exception peas, beans and the 
green leaves plants. Naturally, the iron con- 


APPROXIMATE IRON CoNTENT Foops 


Food Iron content 
mg. 
(a) Vegetable percentage 
6-7 
Beans, kidney, dried................... 7-10 
(b) Animal 


tent becomes when the fruits are 
dried this accounts for the relatively high iron 
content such dried fruits apricots, peaches, 
figs, dates and raisins. Even though 
the iron content the dried fruit relatively 
higher the amount average serving after 
has been prepared for eating will the same 
that the fresh fruit and the actual amount 
iron consumed will small. Green, leafy 
plants, and the green portions plants con- 
tain much more iron than the pale, colourless 
parts. Highly purified cereals, such polished 
rice and white flour, contain much less iron 
than the unmilled grains because most the 
iron these foods contained their 
The most abundant iron 
our diet are the various animal foodstuffs 
including eggs, but milk, cheese, 
butter and fish. The iron content certain 
edible viscera, such heart, kidney and liver 
particularly high, and even though only 
portion the total iron liver 
(48 per cent, according different ob- 
servers) this probably the richest source 
iron that could included our dietary. 


However, only portion the iron taken 
with food utilized and the greater part 
excreted largely unchanged the stool. This 
occurs partly because certain forms iron, such 
that bound organically the form 
hematin, utilized all, and partly 
because the iron that could utilized only 
partially absorbed. About all that can said 
that, order that given amount iron 
absorbed into the body and used for the purpose 
building new hemoglobin and for other 
specific body needs, large excess food iron 
must eaten. Balance experiments have in- 
dicated that the growing infant food iron 
intake 0.5 1.0 mg. per kilo body weight 
necessary, after the utilization their own 
reserves, assure the retention new iron 
necessary for their growth. milk poor 
iron, some better source iron should fed 
early possible, certainly the beginning 
the sixth month and probably earlier pre- 
mature babies babies born 
mothers. There are various foods which can 
readily admitted the infant’s dietary which 
will supply sufficiency iron. Egg yolk and 
sometimes specially prepared purée vege- 
tables may added the age six months, 
and scraped beef and small amounts liver 
ean generally tolerated towards the end 
the first year. Certain prepared infants’ foods, 
such Pablum, have inorganic iron added 
supplement the natural food iron the product. 
there any anemia inorganic iron, such 
iron and ammonium can added 
small amounts directly the infant’s formula. 

The requirement older children will prob- 
ably met daily intake food iron 0.5 
mg. less per kilo. adults the iron intake 
necessary will determined the amount 
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iron lost from the body physiological 
pathological means. Experimental data have 
shown that adult men have been kept iron 
mg. iron daily. Several observations 
women with normal menstrual fiow have indi- 
that balance has been maintained 
intake mg. daily has been sug- 
gested the minimal amount necessary meet 
the extra demands accompanying this state, 
although adequate retention has been observed 
when the intake was definitely less than this 
amount. Such intakes are readily assured pro- 
vided that the diet reasonably well balanced 
and contains average amount such iron- 
foods, meat, eggs and green 
vegetables. 

Studies the dietaries the population 
several countries have indicated that, from the 
point view iron content, the average diet 


II. 


APPROXIMATE CONTENT SERVING 
Foops 


Weight per 


Food portion portion 
(a) Vegetable mg. 
Apricots, dried............. 1.5 
5.0 
0.6 
0.2 
200 1.0 
Peaches, dried.............. 1.5 

(b) Animal 

100 4.0 
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generally adequate. the United States 
values from mg. per day the cheaper diets 
mg. the more expensive ones have 
been found. Scotland, among the poorer 
classes, averages mg. iron daily have 
been found, and many persons were observed 
mg. daily. recent English investigation has 
shown that the iron intake number 
persons whom there were dietary restric- 
tions from lack income other cause aver- 
aged 16.8 mg. for males and 11.4 mg. for females. 
Intakes such these would probably meet all 
normal requirements, 

From what has been said about the extent 
the demands for iron would seem that state 
iron deficiency arising from inadequate iron 
the diet would only under conditions 
where the demand was greatest. This prob- 
ably true, and perhaps the largest number 
mild iron deficiency states rapidly 
growing infants, pregnant women, and 
women suffering from menorrhagia. similar 
condition may occur certain women who have 
achlorhydria and adult men only under con- 
ditions excessive blood loss pathological 
hemorrhage. Even these cases such 
tion arises only with considerable exhaustion 
the iron reserves. 

anemia this kind has the fact 
that only small amount iron can ab- 
sorbed from food makes impossible alle- 
viate the condition satisfactorily the use 
foods containing even high amounts iron. 
adult the amount iron necessary 
cause increase per cent the hemo- 
globin content the blood about mg. 
Many days might required obtain this 
much iron from the food alone. addition 
the diet relatively large amount inorganic 
iron salts possible, however, cause the 
utilization this much iron the course 
single day, and any anemia due iron lack 
quickly abolished. 


SUMMARY 


globin and all living tissues. 

Iron must obtained from food meet the 
demands growth, pregnancy, physiological 
pathological hemorrhage, and replace the 
stores iron these become depleted. The 
periods life during which very impor- 
tant make certain adequate intake 
iron are those growth and pregnancy. 

The most abundant sources iron our 
diet are the flesh and edible organs mam- 
mals. Certain vegetables, such peas, beans 
and green portions plants, contain appre- 
ciable quantities iron. Egg yolk also 
valuable source this substance. 

The milk diet the growing infant should 
supplemented soon possible the ad- 


egg yolk, liver, scraped beef, green 
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leafy vegetables and other iron-containing 
foods, and some the addition 
small amounts inorganic iron. 

Inclusion the daily adult diet one two 
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average servings meat eggs and liberal 
quantities green vegetables will almost cer- 
tainly assure intake iron adequate meet 
all normal needs. 


Retrospect 


INTESTINAL ABSORPTION* 


THE WorK VERZAR AND 
HIs SCHOOL) 


Montreal 


The problem intestinal absorption presents 
itself two guises. the clinician, 
practical problem, such that sprue, 
pathic steatorrhea. Here disease which 
the intestinal tract, the digestive juices, and 
their respective enzymes appear intact. 
But, although digestion seems complete, 
the products digestion fail absorbed. 
The stools contain large amounts fat, and 
their frothy nature indicates failure 
hydrate absorption. The clinician faced with 
the problem maintaining nutrition spite 
blockade his patient’s food supply. 

the physiologist the problem theoreti- 
one. thinks the intestinal mucosa 
membrane, one side which mixture 
substances aqueous solution—the products 
digestion the intestinal lumen. the 
other side another aqueous medium the 
blood and lymph. According chemical prin- 
ciples, diffusion through this membrane should 
depend two simple quantities, both easily 
measured—the concentration the solutes and 
their molecular weights. But this far from 
being the case. Certain substances are absorbed 
far more quickly than others, despite similar 
conditions. The physiologist’s problem find 
the explanation for this departure from known 
physico-chemical laws. 

Stated this way, clear that the problem 
one which requires studied quantita- 
tive methods the experimental animal. 
measured quantity absorbable substance 
may placed the intestine, and after cer- 
tain period the amount which remains unab- 
sorbed may recovered and measured; else 
one may measure the amount the absorbed 
used the first method study the ab- 
sorption various monosaccharides from 
isolated intestinal loop with external fistula. 
London,? using his angiostomic technique, deter- 
mined the amount sugar the portal blood 


address given before the Montreal Gastro- 
enterological Society, March 10, 1938. 

From the McGill University Clinic, and the De- 
partment Medicine, Royal Victoria Hospital, Montreal. 


the dog during absorption various sub- 
stances. Both these pioneers found marked 
differences the rate absorption different 
sugars. used the intact rat, which was 
sacrificed the end the experimental period 
and the total intestinal contents removed for 
analysis. His findings confirmed and extended 
the work Nagano and London. Galactose was 
absorbed most quickly, then glucose, fructose, 
mannose, xylose and arabinose, the ratios 
similar selective absorption carbohydrates 
the isolated gut. They made the further ob- 
servation that the absorption glucose was 
accelerated phosphate. 

From this point shall turn our attention 
the outstanding work Verzar and his 
school the. Physiological Institute the Uni- 
versity Basle. series papers, they 
showed that glucose and galactose are absorbed 
constant and maximum rate, independent 
the more rapidly the jeju- 
num than the lower part the small in. 
and that the rate absorption was 
dependent upon pH’ and upon 
The pentoses, the other hand, were found 
absorbed accordance with the laws 
diffusion. 

explain the peculiar behaviour glucose 
and galactose, Verzar’s co-workers, Wilbrandt 
and postulated some chemical process 
within the intestinal mucosa. the sugar were 
combined form new compound, such 
glycogen, the diffusion gradient from intestinal 
lumen epithelial cells would maintained. 
Magee’s* work led Wilbrandt and Laszt the 
theory that this process might 
ation the sugar. 

well known that acid prevents 
hexosephosphate formation during yeast fer- 
mentation. Hence the action acid 
seemed means studying the supposed 
phosphorylation glucose during intestinal ab- 
sorption. Rats were poisoned 
dose then glucose and xylose 
were introduced into isolated loop in- 
testine, and the amount each remaining after 
hour was determined, was found that the 
rates absorption were identical. Hence 
seemed clear that glucose was phosphorylated 
during absorption and that xylose was not, and 
that phosphorylation could prevented 
acid. Control experiments with 
sodium sodium fluoride, and urethane 
showed that the reaction the acid 
was specific and not common other poisons. 
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The absorption fats was studied 
similar way. Here there were other factors 
consider. Phosphate alone did not favour ab- 
sorption fatty acids, but the presence 
glycerine did so. Most favourable absorption 
was obtained when the fatty acid was mixed 
with glycerophosphate and with bile acids. But 
absorption this mixture could completely 
evident that phosphorylation must impor- 
tant step the absorption fat, well 
that certain sugars. Histological studies 
showed that the fatty acids were absorbed 
such and finally appeared the epithelial cells 
the villi neutral 

essential part the absorption flavin. This 
substance one several which make the 
so-called vitamin complex. When source 
vitamin heated the factor 
destroyed, leaving group thermostable 
components, which English usage applies the 
term ‘‘vitamin Besides the ‘‘anti-pel- 
lagra’’ component acid), and B,, this 
necessary for growth, which sometimes re- 
ferred American authors ‘‘vitamin 
and German literature ‘‘vitamin B,’’. 
the growth-producing substance estimated 
well known method for determin- 
ing ‘‘vitamin G’’, and has been identified 
the chemical flavin. 

Besides its importance for the maintenance 
growth flavin has essential part cellular 
metabolism. the body coupled through 
entire complex forming enzyme which plays 
part cellular respiration. This complex 
known the ‘‘yellow respiratory enzyme’’ 
Warburg and 

may now return Verzar’s study 
flavin, and its relation growth. well 
known that when young rats are deprived 
flavin, they cease grow. found that 
growing rats adequate diet which iodo- 
acetic acid added cease grow similar 
way. But phosphorylated flavin given 
these poisoned animals the form baker’s 
yeast, concentrate, their growth curve 
assumes the normal seems 
probable that flavin must converted into 
flavin phosphate for normal growth. From the 
analogy fat and glucose absorption prob- 
able that this phosphorylation takes place the 
mentioned facts, has suggested the term 
for flavin the uncombined 
state. 

now convenient examine the effects 
chronic acid poisoning young rats. 
have mentioned the complete arrest 
growth. addition there fatty diarrhea, 
abdominal distension, inflated bowel, osteoporo- 
sis, anemia, and hypertrophy the adrenals. 
These findings are strikingly similar those 


disease observed children. Hence 
seems not unreasonable regard this condi- 
disease. 

Laszt and have brought forward 
interesting explanation for the osteoporosis. 
They not refer failure ab- 
sorption but rather inhibition Robi- 
mechanism, which hexose phosphoric 
acid supposed provide the phosphate for 
the deposition phosphate during 
But matter which these 
views taken does not explain the beneficial 
action flavin phosphate upon the osteoporosis. 
Similarly, there simple explanation for the 
suggest that does not act directly but some 
round-about manner, through the restoration 
cellular oxidation processes. 

The close analogy between acid 
poisoning and the picture dis- 
ease, and the complete cure the poisoned 
animals flavin phosphate led Laszt and 
assume that disease the 
result flavin avitaminosis, and suggest 
flavin phosphate cure. They sug- 
gest that the favourable effect fruit-contain- 
ing diets due the vitamin which they 
contain. 

laboratory studies muscle 
metabolism adrenalectomized animals were 
being made, and derangements carbohydrate 
metabolism were noted during the recovery 
phase. was short step study the effect 
adrenalectomy carbohydrate absorption 
the intestine. was immediately seen that the 
selective absorption was abolished 
adrenalectomy and that glucose and xylose were 
absorbed about the same rate. injection 
cortical hormone restored the ability 
absorb glucose Similar studies fat 
absorption showed that adrenalectomy inter- 
fered with this function and that cortical 
hormone restored absorption 
experiments this type there complete 
analogy between the effect adrenalectomy and 
that acid poisoning. 

growth experiments the analogy 
may further. animals poisoned 
acid, growth may restored 
the injection cortical the same 
way that may restored flavin phosphate. 

The question now arose whether cortical hor- 
mone and flavin phosphate act the same way. 
and found that when adrenal- 
ectomized animals were deprived flavin phos- 
phate they died two weeks less. given 
flavin phosphate, concentrate, the 
form dried yeast, they survived. given 
cortical extract, they survived only when flavin 
(the provitamin) was present the diet, but 
they were given flavin alone cortical extract 
alone they died. 

From these experiments clear that flavin 
phosphate and cortical extract not have 
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identical actions, since flavin phosphate suffi- 
cient keep adrenalectomized animals alive, 
whereas cortical extract will only when 
flavin present the diet. These facts have 
been verified Pijoan and From 
them may infer that flavin effective only 
when the phosphorylated state, and that 
phosphorylated the animal organism only 
through the action the cortical hormone. 

The relationship between the adrenal cortical 
hormone and flavin phosphate, outlined above, 
led Laszt and one step further their 
theory the cause disease. They 
consider the primary cause hypofunction 
the adrenal cortex, which leads secondary 
flavin avitaminosis. Further discussion this 
theory would premature this time. 

summary, interesting compare the 
viewpoint which work has given 
with the theories intestinal absorption held 
twenty-five years ago. that time seemed 
that the intestinal mucosa was able select the 
substances necessary for the body’s well-being, 
and absorb them preferential way, which 
only explained some ‘‘vital force’’ 
peculiar the living cell. now clear that 
this merely diffusion; that its speed 
maintained phosphorylation, which main- 
tains the gradient concentration maxi- 
mum; and that the mucosal cells preferentially 
select what needed for intermediate and ulti- 
mate metabolism, because they make use the 
same processes are used, for example, the 
muscles the liver. 


himself says little nothing about 
the energy transformations involved prefer- 
ential absorption, but perhaps important 
mention them. The formation the esters 
thermic reaction, and cannot proceed except 
when coupled with energy-yielding reaction, 
such oxidation some type. prob- 
able that acid prevents this oxidation, 
oxido-reduction, and thus stops formation 
the ester; does not directly inter- 
fere with this sense, then, 
the ‘‘vital responsible for preferential 
absorption the energy yielded some oxido- 
reduction which permitting phosphorylation 
maintains the gradient between 
the intestinal lumen and the mucosal cells. 

this brief outline work has 
been possible refer only the most essential 
facts, neglecting details and corroborative evi- 
dence. recently published monograph 
covers the whole subject fairly thoroughly, and 
contains complete bibliography 1936. 
Perusal the original articles well worth 
while. The experiments seem very convincing 


themselves and present mass facts which 
seem thoroughly established. 

Verzar’s interpretations these facts 
are entitled make certain reservations. 
well point out that his views are not alto- 
gether harmony with our knowledge phos- 
poisoning after adrenalectomy phosphoryla- 
tion were completely impossible one would 
expect far more radical disorganization than 
fact observed. acid formation should 
cease and carbohydrate metabolism come virtual- 
standstill, nor would fat metabolism 
escape. Verzar’s work would more under- 
standable one could demonstrate the phos- 
phorylation flavin more sensitive 
acid adrenal insufficiency than 
other phosphorylations. might 
flavin-enzyme has part play the energy- 
yielding reactions which permit phosphoryla- 
tion. this view one could understand the 
beneficial action flavin phosphate after 
adrenalectomy. hard understand how 
the mere administration flavin phosphate 
could compensate for suppression phosphory- 
Verzar’s work, therefore, the final word has not 
been said. But estimating its value are 
firmer ground, clear that has en- 
riched the domain physiology with new and 
fundamental which are bound in- 
fluence our thinking many directions. 
have seen how his ideas have already reacted 
upon the fields enzyme research, endocrinol- 
ogy, and clinical medicine. may confidently 
look for further advance each these 
directions the future. 
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and Books 


THE MELTING POT NOVA SCOTIA* 


Assistant Provincial Archivist, 
Halifax 


Canadians who consider the racial patterns 
their country today and wonder what changes 
the future will bring may well take time 
study the situation Nova Scotia. This prov- 
ince has long been melting pot peoples. 
French, Americans, English, Germans, Swiss, 
Irish, and Scots have been settled here since the 
days the first British Empire. the time 
the American Revolution they numbered about 
twenty thousand—a figure that was more than 
doubled during and after the Revolution when 
refugees, loyalists, and disbanded soldiers poured 
from the thirteen colonies. Unlike the pre- 
revolutionary Americans who had come mostly 
from Massachusetts, New Hampshire, Rhode 
Island, and Connecticut, these later migrants 
hailed chiefly from New York, New Jersey, 
Pennsylvania, and the Carolinas. Following 
hard their heels, and likewise driven seek 
new homes, although the force economic 
rather than political came more 
Seots. The influx these destitute clansmen 
was interrupted the wars, but 
during the summers that followed the peace 
1815 there was steady stream emigration 
from Scotland. Somewhat later this post-war 
period equally poor people began arrive 
numbers from Ireland. The Irish 
who migrated the 18th century had been from 
the north—the Ulster Irish—but now they came 
from the south. This was the last the great 
migrations Nova Scotia.t When Confedera- 
tion became issue the population was well 
established. 1861 the census recorded that 
only 36,000 people had been born outside the 
while 294,000 had been born within 
the province. Not few could claim that their 
grandfathers even great-grandfathers had 
also been native born. Today, 1938, there 
are many who can add string 
the founder their family Nova Scotia. 

What changes have come over these people 
and their descendants the past two hundred 
years? first consideration one may think 
that the racial barriers Nova Scotia were 
sense formidable. The province was small 


address given Luncheon the Canadian 
Medical Association, Halifax, N.S., June 20, 1938. 

Most the 20th-century immigrants passed 
Nova Scotia their rush reach the Canadian West, 
and numbers Nova Scotians went with them. Some 
Britishers stumbled across the province and stayed, 
and number Europeans before and after the Great 
War came the coal and steel centres Cape Breton 
and Pictou County. 


and the majority the people spoke English. 
the legal language the land and the 
language commerce and opportunity English 
seemed bound adopted all, and once 
the French, the Germans, the Swiss, and the 
were brought within the common 
understanding already enjoyed the Ameri- 
cans, the English, and the Irish, what was 
prevent the free intermingling the entire 
population? Pride race people not 
obstacle ignored; but unless strengthened 
other factors loses its foree under the 
pressure time and new surroundings. Other 
factors there were, however, that helped 
bolster the racial barriers Nova 
particular may mentioned the desire most 
immigrants settle and stay among their own 
kind—a desire that the early years least 
was not thwarted for lack space—and the 
difficulty moving from one settlement dis- 
trict another. New generations grew up, 
married, and died, with few exceptions, within 
the confines their own neighbourhood. Their 
outlook may have been altered their physical 
environment but not everyday relations with 
large groups people alien themselves. Al- 
though improvements the means trans- 
portation—the stage coach and steamship made 
their appearance Nova Scotia the second 
and third decade the 19th century, and the 
railway the 1850’s.*—led more frequent 
contacts with outsiders, the majority the 
people were tied their own firesides and saw 
few their fellow provincials other parts. 
They did sea, particularly the young men, 
but whatever girls they met foreign ports, 
they did not bring many back. Some Nova 
Scotian lass their own community was usually 
the girl their choice. this day, with 
common court girl who lives miles 
away; but you couldn’t get far the old horse 
and buggy. Thus happened that when one 
national group predominated one particular 
district continued retain its identity from 
generation generation. 

The French Acadian origin were the least 
affected the melting pot. Instead being 
absorbed their Anglo-Saxon neighbours, those 
who eseaped deportation 1755, returned 
the calm later years, increased and multiplied 
until now they constitute over per cent 
the population. What more, they still cling 
their own language, institutions, and customs. 
Drive from Digby County into Yarmouth and 
you will see and hear almost nothing but New 


France. This also true certain districts 


*The first passenger railway, from Halifax 
Windsor, was opened 1858. The first railways 
Nova Scotia were operated Pictou County and 
Cape Breton the General Mining Company for 
the carriage coal. 
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the other side Yarmouth, while Yar- 
mouth itself, town founded the 18th century 
New Englanders Puritan descent, public 
notices read English and French. many 
parts Cape Breton French the predominant 
language, and also spreading from New 
Brunswick along the Northumberland shore.* 

The Germans were the most adaptable colon- 
ists. Farmers and heritage when 
they arrived the early 1750’s, they are now 
ranked among the world’s best deep-sea fisher- 
men. the 18th century they had their own 
newspaper and and the early 19th 
century they were taught German their 
schools, yet today they all speak 
with but the trace only 
few the old folks are bilingual. They are 
recognized distinct type, however, the 
common phrase ‘‘a Dutchman from 
burg’’ 

The Swiss and French who also settled 
Lunenburg 1753 seem have married and 
mingled quite freely with the Germans, although 
first they were somewhat Had 
these French been the Roman faith, 
were the Acadian French, their initial reserve 
might have continued, but like the Swiss and 
the Germans, they were Protestants. They too 
speak English, and the descendants the 
Swiss who originally spoke German French. 

The Scots, although seattered about many 
places, claim the eastern parts the province 
their own. Gaelic still spoken the re- 
mote corners Pictou, Antigonish, Guys- 
borough, and Cape Breton, although English 
now the common language, and the only 
language known most the young people. 
Less than ninety years ago, the Antigonish 
Casket was published both Gaelic and English, 
and even yet, some places, sermons are 
preached Gaelic. amongst 
themselves has done much preserve their 
Scottish characteristics and customs. 

The strains the English and Irish, who 
were spread out even more than the Scots, have 
been much weakened intermarriage, but they 
may still identified Cumberland County 
where fresh-faced sons Yorkshire settled, 
Colchester County where the Ulster Irish gath- 
ered, and Halifax where southern Irish and 
southern English congregated. Wherever they 
are, even when they know that their mothers 
grandmothers. were not English Irish, they 
rejoice the nationality their fathers and 
grandfathers and, Halifax, particularly, cele- 
brate St. George’s and St. Patrick’s days with 
the same zest the St. 
Andrew’s day. 

descendants the pre- -revolutionary 
Americans and the loyalists, some whom were 


The French Pictou are recent importations 


the Magdalen Islands. 


The word ‘‘Dutch’’ misnomer for the 
German 


mixed stock when they arrived, have also 
been submerged except particular localities. 
The visitor Liverpool, Barrington, Yarmouth, 
Annapolis, Kentville, Windsor, and 
other places certain come across residents 
who retain the Yankee characteristics their 
forbears. They hold annual celebration 
commemorate their old connection with the 
thirteen colonies, although those whose people 
from New England the 1760’s are al- 
most entitled set off few fire-crackers 
July 4th, the American Independence day. 
Their great-great-great-grandfathers had every 
sympathy with the who fought 
Bunker Hill, and had permitted 
probably would have joined them. But instead 
taking advantage this fact, most them, 
believe, have traced their family tree beyond 
the erring colonies and back some Scotch, 
Irish, English and now thank their 
Saint year for the stout qualities and 
loyal spirit their 

The negroes Nova Scotia form interest- 
ing unit the population. Offspring slaves 
who came with the pre-loyalists and loyalists 
who escaped from their masters during the 
war 1812 seeking refuge British war- 
ships off the American coast, they number con- 
siderably more than one-third all the negroes 
Canada, but there little likelihood their 
ever becoming threat the colour line. 

Such brief review naturally omits 
that instructive and interesting and affords 
little basis for general conclusions. Enough 
has been said, however, indicate that the melt- 
ing pot this province was slow simmering. 
Time and environment did their part, course, 
and the mark Nova all her sons, 
but while there are many typical Nova 
French Nova German Nova Scotians, 
Nova and on, there has yet 
appear large group, least majority 
group, which the racial strains are diluted 
that its members may distinguished only 
Nova Scotians.* Such group may soon appear 
intermarriage increasing with every 
generation. Among the many factors favour- 
able more intermarriage, two are outstand- 
ing: the movement both young men and 
young women different backgrounds into the 
larger centres population and the general 
use the automobile which, unlike stage 
coaches, steamships, and trains, personal 
means conveyance, and, such, enables 
young people travel, for instance, fifty miles 
more weekly dance where the whole 
countryside gathers and where the strange girls 
generally attract. study the marriage 
records since the advent the automobile will 


Whether the wiping out racial national 
characteristics possible even desirable another 
question. the west endeavours have been made 
preserve the cultural heritage the various groups 
immigrants, while offering them the best within 
the gift Canada. 
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need made before can speak with 
authority, but reasonably sure that the 
influence have suggested will upheld 
the 

Among the foreign groups the western 
provinees there not yet much intermarriage, 
but they too are bound affected the 
movement into urban centres, the modern facili- 
ties transportation, and the newspaper, maga- 
zine, and radio which introduce them the 
English language and Canadian and American 
ideas. Offsetting these modifying influences, 
course, are their large numbers and great 
variety. All all, seems safe assume that 
the melting pot will slow blurring the 
racial patterns western Canada was 
Nova Scotia, where the first settlers were more 
connected the ties common language and 
but separated the difficulties 
transportation and the lack communication 
and less susceptible the call the large 
population. 


Association Notes 


Canadian Medical Association— 
British Columbia Division 


The forty-sixth Annual Meeting the British 
Columbia Association (Canadian Medi- 
cal Association—British Columbia Division) was 
held Victoria September 15th, 16th and 
17th. 

the Association was ever held under more per- 
fect conditions. more convenient venue could 
wished for than the numerous large and well- 
appointed public and private rooms the 
Empress Hotel, and more beautiful surround- 
ings than those the immediate vicinity could 
found. The scientific program can best 
well arranged, well chosen, well 
prepared and well presented. There was 
variety social attractions, referred 
later. conspicuous feature was the whole- 
hearted and harmonious manner which the 
wives the Victoria doctors worked together 
the and general ladies’ committees. 
large part the the meeting and the 
pleasure those attending must put their 
eredit. Finally, Victoria excelled itself the 
matter weather. Warm sunshine tempered 
autumnal haze was unbroken through the 
days, which like the nights were spared the 
chilly Olympie breeze which sometimes mars 
such the 232 doctors registering 
none could have hoped for better meeting 
than found. 

The speakers the program and 
their subjects were follows. 

Dr. Bannick, Seattle, 
Pancreatitis; Sulphanilamide. 
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Dr. Bazin, Emeritus Professor 
Surgery, University.— Cancer the 
Cancer the Colon and Rectum. 

Dr. William Boyd, Professor Pathology, 
University the Gall 
Tumours the Neck; Bacterial 
tion the Heart. 

Dr. Kilgore, Associate Professor 
Surgery, University 
Bone Lesions Suggesting Tumour; Extra- 
abdominal Diseases Simulating the Ab- 
domen Practical Considerations the Handling 
Acute Appendicitis and its Complications. 

Dr. Hans Lisser, Clinical Professor Medi- 
cine, University 
Syndromes; Consideration Cushing’s Dis- 
ease; The Adrenal Cortical Syndrome, and 
Arrhenoblastoma the Ovary; Clinical Ob- 
servations the Present Status Gonado- 


tropic and Sex Hormone Therapy; Indications 


for the Proper Use Thyroid Substance. 

Dalhousie University. The Treatment 
Hypertension. 

Dr. Newburgh, Professor Internal 
Medicine, University Michigan.— New 
Interpretation Diabetes Mellitus Obese 
Middle-aged Persons: Cure Reduction 
Weight. 

Guest speakers heard special luncheons 
were Drs. MacKenzie, President, 
Routley, General Secretary, 
Howard Spohn and Dolman, Vancouver. 

the official Luncheon the first day 
the meeting the greetings the City 
Victoria were delivered Alderman James 
Adam place the Mayor, who was unavoid- 
ably absent, and from the Victoria Medical 
Society its president, Dr. Bissett. 
the oceasion the Annual Dinner, the Honour- 
able Pattullo, K.C., Premier British 
Columbia, was the guest honour and prin- 
cipal speaker. 

addition the lectures special 
demonstrations the Jubilee Hospital were 
arranged several Victoria doctors, including 
Drs. Kineaid, McCurdy, Murphy and Nash, and 
motion picture, Treatment Syphilis was 
exhibited the Division Venereal Disease 
Control, Board Health, under the 
chairmanship Dr. Subjects for 
were introduced Drs. Brandon, 
Hatfield, Ethlyn Trapp and Williams. Con- 
ference under the chairmanship 
the College Physicians and 
Surgeons was also held. 

Lieutenant-Governor and Mrs, Hamber enter- 
tained informal reception Government 
House the afternoon the first day the 
meeting, and large number enjoyed their 
lavish hospitality. the following day Mr. 
and Mrs. Butchart were delightful hosts 
world-famed gardens. 
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the last day the annual Golf Tournament 
for the Mead-Johnson Trophy was played 
Colwood. The winner was Dr. George Elliot, 
Essondale, who turned gross seventy-one. 
Many other prizes presented generous 
merchants Victoria were also awarded. 

the Annual General Meeting under the 
chairmanship the President, Dr. Ken- 
ning, Victoria, one the most important 
pieces business transacted was the passage 
unanimous vote the extraordinary resolu- 
tion the Chairman the Committee 
Constitution and By-Laws, Dr. Milburn, 
changing the name the ‘‘British Columbia 
Medical Association’’ ‘‘The British Columbia 
Medical Association (Canadian Medical Associa- 
tion—British Columbia With this 
resolution were associated two others which 


‘the Constitution and By-Laws were extensively 


revised, bringing them into harmony with those 
the Canadian Medical Association, and con- 
forming with the ‘‘Societies’ Act’’ British 
Columbia. this action the Provincial Asso- 
while maintaining full measure its 
autonomy and complete control its own 
affairs, becomes amalgamated with the Canadian 
Medical Association. 

Election officers for the ensuing year were 
follows: President, Dr. Cleveland, 
Vancouver; First Vice-president, Dr. 
Auld, Nelson; Second Vice-president, Dr. 
Murray Blair, Vancouver; Secretary-Treasurer, 
Dr. Howard Spohn, Directors 
large: Drs. Cousland, Victoria, Anson 
Frost, Vancouver, Wallace, George 
Wilson, New Westminster, and Wallace Wilson, 
Vancouver. 

the exhibitors pharmaceuticals, medical 
and surgical instruments and equipment, who 
not only contributed materially the 
tional value the meeting but also helped the 
treasurer his task, warm thanks are due. 

Finally, Dr. Kenning, the president, and 
his hard-working committeemen, who spared 
neither effort nor expense make the Victoria 
meeting conspicuous success and mark for 
their successors aim at, tribute expres- 
sion thanks can more grateful than the 
consciousness that they set high mark before 
them and achieved gloriously. 


WISE SAYINGS FROM OLIVER WENDELL HOLMES 


reason why teach much that not 
practical and itself useful because find that 
the easiest way teaching what practical and use- 
ful. The easiest and surest way acquiring facts 
learn them groups, systems, and systematized 
knowledge science.’’ 


man’s upper chamber has commonsense the 
ground 


the most difficult sciences and the 
most laborious arts.’’ 


Hospital Notes 


Internship Facilities New York 
Analyzed 


After four years survey and study the New 
York Committee the Study Hospital 
Internships and Residencies has published its 
exhaustive report the situation (The Com- 
monwealth Fund, New York). This study was 
undertaken committee medical educators 
representing the five medical schools New 
York and the New York Academy Medicine, 
with the assistance The Commonwealth 
Fund. many graduates from all parts 
the United States and Canada New York, 
and more than one-sixth all internships 
and residencies the country are offered 
that city, the importance this study all 
interested internships obvious. 


While much the study statistical, 
number conclusions drawn are distinct 
interest. For instance, the schedules must 
more closely integrated with the undergraduate 
courses. few instances the medical 
schools have had direct interest the 
student after his graduation, and they play 
his subsequent The 
final test will whether the training received 
prepares men become competent and reliable 
physicians. The desirable internship period 
was agreed two years. Medicine and 
surgery should have six months each; pediatrics 
minimum three months; gynecology two 
months, and obstetrics from three six months. 
However the tendency under the rotating system 
give the intern more and shorter services 
new specialty departments are created was 
relationship between the amount time spent 
service the intern and the quality 
medical standards and Some type 
internship with longer and fewer 
assignments preferred. 


was found that too many hospitals did 
little prepare new interns for their hospital 
opportunities and duties. Major operative pro- 
cedures have overshadowed 
phases the surgical internship the intern’s 
mind. The intern the obstetrical service 
has been too much concerned with the delivery 
and too little with antepartum and postpartum 
care. increase case-load results inWa 
poorer quality work. general hospitals 
the best quality medical attention and intern 
teaching was seen when the case-load varied 
from ten fifteen patients per house staff 
member (including both interns and residents). 
Few students have been drilled the use 
nomenclature. Record committees know but 


All communications intended for the Department 
Service the Canadian Medical 
Association should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 
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little more. approximately half the ser- 
vices the city the quality record-keeping 
the interns was observed decline during 
their hospital 

“One the most neglected all phases 
intern teaching has been the instruction such 
diagnostic and. therapeutic methods veni- 
puncture, paracentesis, spinal tap, and exami- 
nation body orifices.”” Moreover the teaching 
not tied closely enough with the intern’s 
future work. Ninety per cent his future 
practice will the office home, and the 
present type internship gives him training 
primarily only for the remaining per cent. 

library facilities are provided within 
the hospital, the house staff spends little time 
the reading medical Seventy- 
nine (79) per cent the interns reporting spent 
one hour more daily the library. The 
value journal clubs stressed. Only eight 
the sixty general hospitals studied give their 
interns routine health checkup. The fine 
routine established the Willard Parker 
Hospital receives just praise. One the 
beneficial results from the activities interns’ 
organizations has been this emphasis upon their 
personal health. 

Residencies elevate the quality medical 
service the hospital and improve the teaching 
given the interns and medical students. 
residency experience less than two years 
inefficient arrangement, both for the hospital 
and for the educational development the 
individual. great many the residencies 
surgery and the ancillary fields need bolster- 
ing quality. obstetrics and 
enjoyed the highest rating the 
survey. The primary and essential function 
both internships and residencies educational. 


Provincial Association Notes 


The New Brunswick Medical Society* 


our efforts determine how best handle 
certain problems present before us, believe 
can better than review some our 
past and draw for guidance and inspira- 
tion. 

Within the past twenty years have changed 
the practice medicine our territory from 
late 19th century methods, have modernized it, 
and made capable every department 
meeting the needs and keeping abreast with the 
present day scientific practice. Ele- 
ments contributing these developments are 
many. Their initiation, believe, came with the 
work member, and past-president this 
society, the late Hon. Wm. Roberts. The 


Nugent, President the New Brunswick Medical 


Society, 1937-38. Presented Edmunston, N.B., Sep- 
tember 12, 1938. 


government gave free cooperation and assistance. 
Informed opinion supported the change. 
But over and above all, have ourselves and 
the men practice that time thank for 
the demand that these things must be, for their 
labour and cooperation bringing them about, 
for their ability adapting, assimilating and 
developing the advance secured. Many 
grew this period. For us, fresh from 
schools the transitional step existed. 
was the only type practice knew. But 
when you consider that many the men in- 
strumental this transition were first trained 
the early days Listerism and that they had 
since then lived and worked territory un- 
influenced university environment you will 
get idea the immense tribute would pay 
them. them was long and valiant stride. 
Our honour due them and the strength 
and truth intellect that led them. 

believe the same method settlement 
should applied our present suggested 
problems. are told that part that ex- 
pression general unrest and self-examination 
and seareh for re-adjustment that 
going on, going necessary change 
believe that modernization the system where- 
receive the labourer’s hire necessary. 
But also believe that the social 
this province present such modifications the 
general problem exists this Dominion, 
itself and particular New Brunswick. What- 
ever the Dominion-wide problem may be, 
New Brunswick the solution must that 
particular character suited our professional 
needs and our people alone, and not the 
gross mean needs the Dominion 
whole. political social economist 
but believe that the economies individual 
families vary, does the prov- 
inces; that our needs vary from the gross 
needs the Dominion, does the distinction 
hold between any two submit, 
therefore, that general scheme adjustment 
can slapped down and made fit with satis- 
faction. must tailored. must in- 
dividualized. must our own. 

But are told that ourselves are not 
sufficient, that our organization lacks strength 
because its very provincial character and 
that association with the Dominion-wide body, 
the Canadian Medical Association, neces- 
sity. are offered certain form partner- 
ship that body. Here let declare myself. 
believe those principles that have 
federated the provinces this country into 
nation known the Dominion Canada, 
believe that all social groups Canada 
should federated Dominion-wide organ- 
izations. And therefore believe the idea 
Canadian Medical Association has first place 
our ambition. has taken some years 
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arrive this point. objections the 
past have been the form rather than the 
idea, without any clear distinction being 
ried mind between the two. Today, 
would state agreement with the idea, for 
disagree means sectionalism, and sectionalism, 
would avoid our future the distress 
that some ways Confederation has worked 
because would avoid hasty federation with 
the Canadian Medical Association similar 
hardship that disagree with the form the 
plan proposed, and draw reason parallel 
from the workings Confederation. Already, 
the request this society, the Canadian 
Association has constitutionally changed 
the method whereby provincial executive repre- 
sentatives are selected. thought, know, 
that this sufficient. But there 
are not postulants. are strong our- 
selves, and have shown ourselves. 

belief, before this federation accom- 
plished, the Canadian Medical Association should 
pledge itself: 


the executive that each Provincial Society 
unit shall assured equal voice the 
direction the affairs the Association—as 
unit, not and proportion the num- 
bers its members. would demand this 
because the social set-up entity itself 
each and different from each 
other Thus mean the problems 
British Columbia, Prince Edward Island 
any province you wish name, differ from 
those our This will doubtless 
necessitate constitutional changes that will 
alter the very character itself the Cana- 
dian Medical Association constitution. But 
let point out that the character that 
constitution was conceived long prior the 
idea branch provincial societies. 


pledge should also given that all 
Dominion-wide medical, legal-medical and 
social-medical groups, each province shall 
given equal voice executive control. The 
Royal College Physicians and Surgeons 
Canada ignored New Brunswick its 
Foundation. True, had university, but, 
have taken time indicate, and 
can demonstrate, the type medicine prac- 
tised New Brunswick least par 
with university-endowed Further, 
the Canadian Medical Association fostered 
the organization the Society for Cancer 
Control. When that organization was an- 
nounced New Brunswick again 
found ourselves without representation 
its executive. Even though the work this 
must modified here New Bruns- 
wick because our particular economic, 
social and set-up, New Brunswick 
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representative appeared among the names 
those who would direct that work. specify 
these matters, not because their grave 
though they are important, but 
illustrations the point would make. 
Representation, equal representation, all 
things essential the maintenance 
honour and the accomplishment full and 
harmonious cooperation. 


future are look upon the Cana- 
dian Medical Association chain pro- 
societies, each supreme its own sphere, 
stretching throughout the breadth 
country and banded together that all em- 
bracing group, the Canadian 
tion, whose sphere activity Dominion-wide, 
then say have changed the original concept 
the Canadian Medical Association entirely, 
and must change its constitution radically and 
its very character, rather than only minor 
amendment would secure that harmony and 
confidence that desired, and that can 
attained only honourable cooperation. 
this view the subject rests difficulty 
adopting the scheme stands. believe 
believe we, the New Brunswick Medical Society, 
would materially aiding the advance 
organized medicine Canada, were press 
this idea through instrumentation. believe 
the future life-politic, its broad sense, 
this Dominion, would smoother and the road 
paved greater progress this barrier 
sectionalism could firmly erected our pro- 
fessional life. 

are confronted with the prospect 
second radical transition. believe have 
ourselves the ability and strength see our- 
selves over the believe Federation, 
for the greater solidarity our professional 
lives, desirable, but would not attach 
that union any hope alleviation the burden 
must assume, caring for our own 
future. remember British Columbia. be- 
lieve Federation attainable, but must 
come without constitutional pledges guarding 
each representation all phases 
the Association’s work believe would 
menace, spur dissension, destructive the 
thing would create. 


PROCEEDINGS 


The 58th annual meeting the New Bruns- 
wick Medical Society was held Edmunston, 
N.B., September 12th, and was confined 
entirely two business sessions which Dr. 
John Nugent, the President, resided. There 
was most satisfactory attendance considering 
that our scientific program had been deleted 
courtesy the Canadian Medical Association 
and our sister medical societies Nova 
Reports the secretary, registrar 
the council, executive committee, Workmen’s 
Compensation Board committee and other spe- 
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cial committees were more less routine 
nature and showed that the affairs the society 
were healthy shape. Much the discussion 
during the meeting centred federation with 
the Canadian Association. Dr. John 
Nugent’s presidential address dealt largely with 
this subject and contained some new thoughts 
the matter representation the executive 
committee the Canadian Medical Association. 
His idea being roughly that representation 
should lean the side rather than 
this executive, due such provinces 
containing majority members the C.M.A., 
due the fact that the officers the C.M.A. 
happened placed those Good 
progress was made finally towards the consum- 
mation federation, notices motion being 
given which would allow necessary changes 
our by-laws comply with the C.M.A. require- 
ments for federation when the New Brunswick 
Medical Society decides become division 
the C.M.A. 

Officers elected for the year 1938-39 were 
follows: President, Dr. Gray; First Vice- 
president, Dr. Pendrigh; Second Vice- 
president, Dr. Chas. Dumont; Secretary, Dr. 
Stanley Kirkland; and Treasurer, Dr. 
Jennings. Executive Committee: Drs. MeL. 
Atkinson, Moncton; Everett, St. Croix; 
Macaulay, Saint John; Langis 
Bathurst, North Shore; VanWart, Fred- 
Lapointe, Madawaska. Workmen’s Compensa- 
tion Board Buffer Committee: Drs. David- 
son, chairman, Geo. Skinner and 
Donovan. Cancer Committee: The President, 
the Registrar, the Secretary and Drs. 
Britton, Macaulay and Hynes. 

Golf Committee: Drs. Warwick, 
Gray and O’Neill. Additional Members 
Canadian Medical Association Council: Drs. 
Macaulay. 

was decided this meeting that following 
the meeting synopsis all business transacted 
should each member the 
profession New Brunswick including also 
report the registrar the College Physi- 
cians and Surgeons. The meeting this year was 
entirely family affair, the usual visitors being 
absent, well the President and Secretary 


the Canadian Medical Association who were 
busy elsewhere. STANLEY KIRKLAND 


The wise and active conquer difficulties 

daring attempt them: sloth and folly 
Shiver and shrink sight toil and hazard, 
And make th’ impossibility they fear.—Rowe. 


Medsical Societies 


The Annual Dinner and Stated Meeting the 
Academy Medicine, Toronto 


The annual dinner and stated meeting the 
Academy Medicine, Toronto, was held 
October 4th Osler Hall, with attendance 
125 Fellows and guests. Dr. Cameron 
Warren, the newly elected President the 
Academy, introduced the Fellows number 
distinguished guests, including Sir Edward 
Mellanby, K.C.B., M.D., 
General the Medical Research Council 
Great Britain; Dr. Boudreau, Director 
the Milbank Memorial Fund, New York City; 
Sir Robert K.C.M.G., Dean Gallie, 
University Toronto; Dr. Cannon, Presi- 
dent the Hamilton Academy Medicine; Dr. 
Ross, Canadian Society for the 
Control Dr. Nicholson, Presi- 
dent the College and Surgeons 
Ontario; Dr. Harold Hoag, President the 
Academy Dentistry; and Dr. Mackenzie, 
President the Ontario Medical Association. 
Regrets were received from Sir William Mulock, 
the University, and the President, 
Hon. and Rev. Cody, the Hon. Harold 
Kirby, Minister Health for Ontario. 


Dr. Charles Hair, the immediate Past- 
president, was presented with replica the 
presidential badge office. The President’s 
address was review the progress pre- 
ventive medicine. dealt briefly with the 
history the origin and development preven- 
tive medicine. mentioning particularly the work 
such men Pasteur, Koch and Lister. 
then pointed out the great progress which has 
been made recent years the discovery 
the bacillus, pasteurization, and toxoid- 
ing against diphtheria. stated that the dis- 
this field medicine had led 
marked reduction the death rate tuber- 
diphtheria and small-pox. Ontario, 
for the year 1936, the death rate for tuberculosis 
was 36.5 per 100,000, compared with that ob- 
tained 1900, which was 160 per 100,000, which 
means reduction approximately per cent. 
the proper use toxoid diphtheria could 
experience the City Hamilton which has 
been entirely free from this disease for the last 
five years. 1937 the City Toronto, with 
population 650,000, had deaths from 
diphtheria. 


The President drew the attention the 
Fellows the fact that the maternal mortality 
for Canada was still much too high and could 
probably reduced per cent with proper 
eare the mothers and their cooperation with 
their attending physicians. Stress was made 
the importance better selection immigrants 
the place embarkation. referred 
the growing interest the employers labour 
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the physical condition their employees, and 
paid tribute those engaged social service, 
both professional and voluntary workers. 
commended the progress made through the 
official recognition the need educating our 
invalid children who are physically unable 
attend our schools. 


The Canadian Ophthalmological Society 


The first meeting the Canadian Ophthalmo- 
logical Society took place the Montreal 
Neurological Institute, Montreal, August 24th 
and 25th. The membership consists Ordi- 
nary and Associate members. Forty-one were 
present. Dr. Gordon Byers, the Presi- 
dent, was the chair. 

business meeting was held the first day. 
The following quoted from the Constitution. 

Objects the purpose this 
Society shall the and promotion 
Ophthalmology and the study ophthalmic 
relation Public Health and Wel- 

Ordinary Members shall 
graduates medicine, good professional 
standing, who have pursued adequate course 
study the science and art Ophthal- 
mology. They shall have been engaged the 
practice Ophthalmology for period 
least five years. (b) Licensed and qualified 
practitioners medicine, representative 
teachers and students science allied medi- 
cine, shall eligible Associate Members 
the Society. (c) Honorary. Members shall 
workers any field endeavour who 
their writing teaching have materially 
assisted the advancement 

The following were elected the officers the 
Society: President, Dr. Gordon Byers; 
Vice-president, Dr. Lowry; Secretary- 
Treasurer, Dr. Alexander MacDonald; Mem- 
bers the Council, Drs. Tooke, Colin 
Chipman. 

Sir Stewart Duke-Elder was elected the first 
Honorary Member the Society. 

Symposium Visual Standards Canada 
was conducted follows: 


Visual Standards for: 
Regina. 
(b) Motor Drivers.— Dr. Fraser, 
Ottawa. 


(c) Engine Drivers and Railroad Em- 
ployees.—Dr. Tooke, Montreal. 
Army, Navy and Mercantile 
Dr. Vaillaneourt, 
Definition Blindness and Standards for 
worth, Toronto. 


view the confusion existing regard 
visual standards this country, Committee, 


the members contributing the 
Symposium, was appointed draw report 
which, after due consideration and adoption 
the Society its next annual meeting, will 
available authoritative expression the 
Canadian Society regard 
visual standards Canada. 

the afternoon, after luncheon the Royal 
Victoria Hospital, Sir Stewart Duke-Elder, 
London, England, delivered address, 
gress which was listened 
large and interested audience. 

the evening Sir Stewart was honoured 
banquet the Mount Royal Club. The Hon. 
Albini Paquette, M.D., Provincial Secre- 
tary and Minister Health for the Province 
had graciously accepted the invitation 
but was unfortunately unable present 
account automobile accident. 

the morning the second day, the 
Out-patient Department the Royal Victoria 
Hospital, there was exhibition Clinical 
Cases, Drawings, and Pathological Specimens 
presented members the staffs the 
Dieu, the Montreal General, the Notre Dame, 
and the Royal Victoria Hospitals. 

the Canadian Association will 
meet Montreal next June was decided that 
business meeting only the Canadian Oph- 
thalmological Society would held Montreal 
next year. this arrangement the members 
the Society will left free participate 
the activities the Section Ophthalmology 
the Canadian Association. 

Brief abstracts the papers composing the 


Symposium are given below. 


ILLUMINATION.—Dr. Stuart Ramsey. 


Illumination the past has been haphazard, 
judged largely the eye and the 
lighting. This longer necessary. now have 
convenient and accurate light metres, and lighting 
getting steadily cheaper. mass accurate and 
scientific experiments has established the fact that 
need more light than has been common use, and 
that need properly distributed. Further than 
that, need very different amounts well dis- 
tributed light for different tasks and for different 
eyes. Also the tasks which now have should 
made easier for the eyes possible. For instance, 
books and newspapers should printed least 
point type, good white paper. 

Lighting when possible should prescribed for 
each individual, and varied for each task per- 
formed. This means that single standard in- 
tensity illumination can set. And when lighting 
has prescribed for groups people such 
school children, for instance, should set that 
standard high. Well distributed daylight still the 
best, but artificial lighting can very good also. 
Ten-foot candles light should the minimum in- 
tensity for reading. Diffusion can obtained 
indirect lighting providing that lighting reflected 
from wide area light-coloured walls and ceilings. 
The light the work, however, should stronger 
than the light the surrounding room, accessory 
light the work needed with indirect lighting. 
This provided the direct-indirect fixtures now 
the market. exposed lights should less than 
degrees above the angle vision. Old eyes need 
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least three times much light young eyes. 
Faulty eyes must corrected when possible and 
given more light they need it. the installation 
provides adequate diffusion, artificial light any prac- 
tical amount harmless. The following general 
standards properly diffused light serve rough 
reading—10-20 ft. candles; sewing—10-100 ft. 
candles; draughting—20-50 ft. candles; auditoriums— 
5-10 ft. candles; stairs and corridors—5-10 ft. candles; 
schoolrooms—15-25 ft. candles. 

Walls should light coloured; cream best, and 
they should kept clean. Dirty walls and ceilings 
can absorb per cent the light. 

idea what ft. candles may obtained 
holding your book ft. from watt lamp. 
get idea good diffusion hold pencil three 
inches from your work. the pencil casts blurred 
shadow, does good daylight, the diffusion 
good. the shadow sharp the diffusion bad. 
Such approximate methods are seldom necessary to- 
day. The use light metres readily available, and 
those who have responsibility for the health the 
eyes the nation should use them. This applies 
employers, school-teachers, factory superintendents, 
architects, etc. When they become alert the light- 
ing difficiencies their surroundings, and call the 
lighting engineers and the eye specialists help them 
solve their lighting problems great work will 
done preserving the eyesight the community. 


STANDARDS VISION FOR AVIATION.—Dr. 


Canada the present time visual requirements 
for private, commercial and transport pilots are 
governed standards set committee the 
International Convention for Air Navigation. 
suggested modification these standards has been 
drawn up, has been considered that long 
Canada maintains its association with the I.C.A.N. 
any amendments these regulations would have 
made that committee. 

The eye-examination necessary exhaustive and 
should carried out only experienced and well 
trained eye physicians, Tests for visual acuity, colour 
vision and visual judgment are made, and also 
examination the eyelids, conjunctiva and fundus 
the eye for any chronic affection disease. 
less important than tests for vision are those detect 
eye-muscle imbalances and assess the desire and 
amount binocular vision. Colour-perception tests 
are required, types colour blindness causing con- 
fusion navigation lights disqualify candidate for 
licence for commercial flying, although private 
licence might made valid for flight day, that is, 
between sunrise and sunset. 


STANDARDS FOR Motor 
Fraser. 


Motor mishaps result most frequently from some 
permanent temporary moral, mental physical 
disability the part the man the wheel. Among 
these are defects some kind other the visual 
apparatus. The importance these does not appear 
have sufficiently impressed the various traffic 
authorities. only one our provinces, namely, 
Ontario, there any real attempt discover and 
report dangerous defects the eyes applicants for 
driver’s licence, and even there the requirements 
are means theoretically practically sufficient. 
The author gave brief summaries the requirements 
the United States, Great Britain, and the continent 
Europe. some where the requirements 
would appear sufficiently stringent their en- 
forcement has been found ‘‘impracticable’’. 

Consideration the restrictions which have been 
laid some parts the world 
impels the author suggest that the exclusion 
all persons with squints, high degrees astigmatism, 
unilateral aphakia, and colour blindness needlessly 


severe and likely set excessive contention 
this country; the other hand, scotoma has received 
too little attention. With regard the policy 
refusing reissue licence any person who has 
record frequent accidents offenses against 
traffic laws thought that this should never done 
until full enquiry has been made into the habits, 
mental and physical condition the offender, includ- 
ing thorough examination properly qualified 
ophthalmologist, who should report fully the state 
his eyes and give opinion his visual fitness 
drive. The author suggested that committee 
the Society appointed draw regulations ap- 
plicable each class drivers, private and public, 
and that their report submitted the whole 
Society, and that resolution, after due consideration 
and approval, available for the traffic officers 
any province should they request copy it. 


STANDARDS VISION FOR ENGINE DRIVERS 
AND RAILROAD EMPLOYEES.—Dr. Fred. Tooke. 


The national control all forms transporta- 
tion many European countries where national crises 
are prone develop makes for the immediate estab- 
lishment and maintenance system requiring the 
same meticulous care that observed army, 
navy, any other form national service. 

has been claimed that such national organiza- 
tions dominate strikes, and eliminate 
labour organizations and other embarrassments which 
frequently enter problem the case privately 
owned corporations. Two points, Dr. Tooke saw 
them, favour institutions under national control 
are, first, nation’s medical resources regarding the 
enrolment employees, and, later, their maintenance 
and supervision while engaged the service. The 
next feature, economically like importance, 
reasonable pension falling the individual the 
event accident illness, following reasonable 
period satisfactory service. 

Others contend, with degree justice, that 
the privately owned and operated organizations, free 
from political control, make for higher degree 
efficiency through the elimination the fruits 
patronage. has often been the fashion run down 
and belittle the labour organizations. the case 
the Dominion Canada much can said favour 
those labour organizations identified with railroad 
transportation; their officers and officials conference 
with the directors the road are not altogether con- 
cerned the wage-earning capacity their men, but 
are also very commendable degree very actually 
interested upholding the high standards visual 
acuity amongst their members. They would the 
last let down the bars, and are much concerned 
maintaining nation’s safety the directors and 
officials the road themselves. 

railroad, one form transportation, may 
regarded consisting primarily two depart- 
ments: (1) administration; (2) operating. Under the 
second class are included engineers, motormen, firemen, 
motormen’s helpers, yardsmen, brakemen, switch 
tenders, conductors, train baggagemen, porters, sta- 
tion agents, gatemen and watchmen. Added these 
must telephone operators, telegraph operators, train 
dispatchers, express agents who are employees 
subsidiary company affiliated with the road. 

Dr. Tooke considered that the classes men who 
have just been enumerated should subject ex- 
aminations not only admission but subsequently 
frequent intervals. These examinations, only too fre- 
quently, are too superficial character. Those 
entrusted with the examination the eye should 
oculists with sound grounding systemic medicine, 
prepared detect various forms systemic diseases 
manifest the eye with apparently actual visual 
disturbances. 

Regarding eye examination. standard should 
set for enlistment, for maintenance service, 
well for promotion, this sought. 
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Regarding refractive errors. Any person who has 
power accommodation overcome sometimes 
very manifest error and still maintain 100 per cent 
visual acuity should detected admission and 
regarded unsuitable, not being able fulfil the 
necessary standards after has been the service 
relatively short time. 

Another matter which like importance with 
errors refraction the various types extra- 
ocular muscular aberrations. man who has not 
absolute muscle balance should not allowed drive 
engine. course any departure from perfect 
colour sense should exclude applicant from any 
form transportation service. Methods examina- 
tion for colours are explained. The William’s lamp 
the instrument employed nearly all companies 
estimate signal detection. The standards visual 
acuity called for the Association American 
railroads well the regulations for examination 
and requirements the Canadian National Railway 
Systems, under date 1936, were quoted. These con- 
sist six degrees classes, and illustrate conclusive- 
the high degree visual efficiency that has been 
required enlistment least the first three 
classes, representing primarily 100 per cent each 
eye without the aid glasses. should made 
imperative, even where oil fuel used, that engine 
drivers and firemen should wear goggles. 


STANDARDS FOR THE ARMy, NAvy AND 
MERCANTILE MARINE CANADA.—Dr. Vail- 
laneourt. 


The author has come the conclusion that there 
these different visual standards. Sometimes the degree 
visual acuity reported feet, sometimes 
metres, and for the colour tests sometimes Isihara’s 
plates and sometimes the special lantern are used. 
advocated that committee three more 
members the Society named make 
study this question. also thought that was 
desirable that all the reports evaluating the degree 
vision, for the Workmen’s Compensation Board, should 


DEFINITION BLINDNESS AND STANDARDS FOR 


For the purposes sight-saving desirable 
standardize, possible, the amount sight necessary 
enable the individual any work for which 
sight required. The standards for vision, set 
forth the Ophthalmic Section the Royal Society 
Medicine (1914), the Ministry Health, Eng- 
land (1933), the House Delegates the American 
Medical Association (1925), the Section Ophthal- 
mology the American Medical Association (1934), 
and the Veterans’ Bureau the U.S. Treasury De- 
partment were briefly set forth. The law governing 
pensions for the blind introduced Canada 1937 
states that: 

The test not whether the person can follow 
his ordinary occupation any particular occupation 
but whether can perform any work for which eye- 
sight essential. 

Only the visual condition shall taken into 
account and other bodily mental infirmities shall 
disregarded. 

The principal condition considered the 
visual acuity tested Snellen’s types, using proper 
refractive lenses. 

Persons with visual acuity equal less 
than 6/60 Snellen after correction glasses shall 
certified. 

Persons with visual acuity more than 6/60 
Snellen after correction shall not certified. 

Each applicant must examined duly quali- 
fied medical practitioner with special experience 
ophthalmology. practice, applicants with cataract, 
detached retina and some other conditions are accepted 


for pension, with recommendation for re-examination 
after such date, operation improve vision might 
performed. The law does not compel the pensioner 
have the operation performed, however. Acute and 
sub-acute inflammations, such iritis, keratitis, 
choroiditis and retinal hemorrhages are dealt with 
deferring decision until such time the ultimate out- 
come may reasonably foretold, which time 
re-examination made and the pension, granted, 
would probably retroactive. July more than 
3,000 blind persons were receiving pensions Canada. 

The educationally blind are those whose vision, 
after correction glasses, does not enable them 
read ordinary school books, and also those who cannot 
read these books without risk injury their sight. 
Some these children are being taken care 
special sight-saving classes, which there are fifteen 
Canada. The minimum visual standard admis- 
sion these classes 6/60 Snellen, except such 
cases interstitial keratitis, which there every 
likelihood the vision improving, cases 
which operative treatment, carried out successfully, 
will improve vision. Experience has shown that ex- 
amination psychiatrist necessary, children 
with intelligence quotient below are better 
placed industrial class, conformity with the 
general practice placing children special classes 
according their greatest handicap. 


The South-East District Medical Society and 
the Weyburn Medical Society 


meeting the South-East District Medical 
Society and the Weyburn Medical Society was 
held September 14th Kenosee Chalet. 
Forty doctors were present including two from 
North Dakota and one from Verdun, Manitoba; 
also Dr. Davison, Regina and Dr. 
MacNeill, North Battleford. 

Dr. Cooke, Wolseley, president the 
South-East District Medical Society and Dr. 
Fairbairn, Estevan, president the 
Weyburn Society presided. Dr. 
Rothwell spoke ‘‘New treatment the psy- 
choses’’. Dr. Alport spoke ‘‘Goitre’’, 
and Dr. Gareau ‘‘Diarrhea’’. The 
business meeting discussed medical relief and 
the coming election Members Council. The 
American doctors explained the United States 
relief set-up. This aided federally the 
state and locally. 


delicious dinner was served the Chalet. 
LILLIAN CHASE 


Notes 


Dalhousie University 


the recent Reunion Celebrations Dal- 
housie University the Hon. Dr. Tory, 
former Lieutenant-Governor Nova Scotia, and 
Governor the University, announced gift 
of, roughly, $50,000. has turned over the 
University sufficient securities pay off com- 
pletely the balance required for the new Medical 
and Dental Library, and something more. Dal- 
housie about set out campaign for 
$4,410,000 and Dr. Tory’s munificent gift 
the first applied that fund. This 
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means the first which Dr. 
Tory has come Dalhousie’s assistance. 
one the three Dalhousie Governors who 
made the Dalhousie Book Club possibility. 
has most generously assisted the Student’s Loan 
Fund, the Library, and the University endow- 
ment generally. His present gift is, from 
several points view, exceedingly well-timed. 
December 16th last the Carnegie Corpora- 
tion New York promised Dalhousie University 
$50,000, not for building but for the purpose 
medical education, provided the University 
could raise Canada like amount for like 
purposes. this fund contributions have been 
made already Dr. William Inglis Morse 
Paradise, N.S., Wiswell, Peter Jack, and 
another anonymous donor Halifax, and other 
substantial amounts have been pledged 
friends the University. 


Letters, and Queries 


The Retrogression Cancer 


the Editor: 


The writer has recently had the experience 
observing case rather rapidly advancing 
diffuse spread cancer the skin following 
and result carcinoma the breast 
which had been removed some months previ- 
ously. biopsy was made from the edge 
the malignant spread, proving the lesion 
malignant one. Without any treatment 
other than the application calamine lotion 
palliative measure was observed that over 
period many months the lesion stopped 
spreading, the skin involved grew paler 
colour and the whole affair presents the appear- 
ance definite regression, and would appear 
that the lesion going fade away. The 
writer has had other experiences somewhat 
similar, although not definite nature, 
and has heard from professional friends descrip- 
tions what would appear the spon- 
taneous disappearance malignant lesions. 

One wonders experiences this nature are 
not more common than generally supposed. 
would seem that worthwhile purpose might 
served collecting evidence regarding this 
matter, particularly this time when cancer 
control much before the public 
may that number Canadian medical 
men have made similar observations but have 
not thought worth while publish the 
matter. 

Would you good enough through the 
columns the Journal draw the attention 
the medical men Canada this, and request 
that any them have proved cases 


Answers letters appearing this column 
should sent the Editor, 3640 University Street, 
Montreal. 


carcinoma, primary recurrent, which have 
recovered greatly improved without the use 
any specific type therapy, communicate 


with the writer? 
M.D. 
Kingston General Hospital, 
Kingston, Ont. 
Sept. 23, 1938. 


The Treatment Chronic Acne X-ray 
the Editor: 


The paper Dr. Pirie, Acne 
Vulgaris (Indurata) Middle-Aged 
recently published the calls for 
comment. 

Treatment any disease requires appreci- 
ation the nature the pathological condition 
and the relationship the varying clinical 
manifestations the etiological factors. 

The the endocrine glands, including 
the gonads, the etiology acne generally 
accepted, but the precise part played each 
any all the clinical forms acne not 
any means firmly established. There are 
grounds for offering treatment acne 
simple stereotyped formula, such destroying 
the function any endocrine glands, and 
roentgen-treatment the skin areas involved. 

While true that Dr. Pirie has not advo- 
cated sterilization x-rays and x-ray treatment 
the skin routine treatment for acne all 
women, nor even for those approaching ‘‘middle 
age,” his conclusion that “it justifiable 
produce sterilization woman forty who 
has suffered from acne for the grounds 
that does not see acne any importance 
women after the climacteric must 
not accepted. 

The knowledge that dermatologists have put 
x-ray treatment rational basis number 
skin diseases has led wide-spread abuse 
the hands radiologists and others who possess 
x-ray apparatus. Every dermatologist fre- 
quently encountering instances skin-diseases 
which have been treated this way, often with 
disastrous results. Some the cases were 
diseases which roentgen-rays were not in- 
dicated, and others were ones which they 
would have been value had the operator 
possessed any knowledge, beyond occasionally 
the name alone, the disease with which 
was dealing. Cases are rare which other 
additional treatment necessary. 

Many general practitioners, finding them- 
selves baffled either regard the diagnosis 
the treatment, both, skin disease, are 
reluctant have their patients consult 


specialist, but not hesitate send them 


radiologist physiotherapist whom they choose 
regard technician. Thus they lose none 
the credit for any good results which may 


H.: Canad. Ass. J., 1938, 39: 171. 


7 
| 
| 
| 
| 
4 
a 
4 
q 
q 
J 
q 
| 


500 


follow, while failure bad results are set down 
debits the score the technician. 
apprehended, therefore, view what has 
happened the past, that future, result 
Dr. Pirie’s report, shall see women with 
acne sent numbers radiologists for steril- 
ization. 

submitted that such treatment for acne 
justification any age, and that 
adopted without protest serious abuses and 
further discrediting valuable therapeutic 
agency will inevitably follow. 

Vancouver, B.C. 
August 29, 1938. 


the 


Dr. Cleveland’s comments paper 
acne are well chosen and the point. 

points out Pirie has not advocated 
sterilization x-rays and x-ray treatment 
the skin routine treatment for acne all 
women.” certainly not. The case 
described was particular interest, the 
patient herself suggested the treatment 
sterilization, and laid her views before two 
eminent Both these thought 
the patient’s suggestion sufficient value 
attempt the treatment her acne x-ray 
sterilization. their carried 
out the treatment. 


have not searched the literature find who 
has already carried out this treatment, but 
whether not has been previously carried 
out elsewhere, whether may even 
routine treatment elsewhere, thought the case 
was sufficient interest report and the 
result. Since writing the paper have had 
letter from the lady whom treated. She 
traveling South Africa, and wrote say how 
perfect had been her cure and how thankful 
she for the treatment. 


Dr. Cleveland objects statement that 
woman forty who has suffered from acne for 
and his objection the statement hinges 
That matter which Hippocrates deals with 
when begins ‘‘Ars longa vita and goes 
fallacious, and judgment 

this case occasion was for 
the patient had reached the end her endurance 
and was contemplating suicide end her 
misery. this case could not 
said fallacious, for neither the gynzco- 
logists nor myself had any experience this 
form treatment acne. was evident 


that was but the results 
obtained showed that our judgment had been 
good. 


not wise procedure draw general 
conclusions from single successful case, but 
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comments, and this all make claim to. 

Dr. Cleveland’s sweeping statement that 
“such (x-rays?) “for acne has 
justification any certainly does not 
apply this case where the x-ray treatment 
was complete success. 

hope Dr. Cleveland’s words warning will 
prevent the treatment being carried out 
those who know skin diseases name only, 
and know only how press the button 
x-ray machine. 

The opinion the two gynecologists, the 
patient’s consent, and the delivery the 
sterilization x-ray dose experienced 
radiotherapeutist who measures his dose x-rays 
with every precaution are sine qua non for the 
treatment, and this treatment should carried 
out only after dermatologists have failed affect 
cure after years trial. 

Royal Victoria Hospital, 
Montreal. 
Sept. 1938. 


Current Interest 


Risks From Hypodermic Injection 


fatality Germany after injection 
directs attention once again the sterilization 
syringes. What the simplest procedure 
which will obviate all risk? After injection 
luminal into the thigh the patient developed 
gas-gangrene and died; was suffering from 
serious attack pneumonia. While the risk 
death from this alone was material, the 
assumption apparently made Jungmichel 
and his was that gas-gangrene began 
the site injection and quickly caused 
death. The interesting point that typical 
Cl. were found per cent alcohol 
which the syringe was kept. inquiry 
many hospitals showed that Germany—as 
probably this country—syringes and needles 
are kept alcohol routine the wards, 
being boiled between successive injections 
merely washed with alcohol. this method 
has the authority number textbooks and 
was taught many universities, the medical 
man was finally exculpated. emphasized 
the report that Koch long ago 1881 
showed that anthrax spores resist alcohol, and 
that Wanke 1926 traced death from gas- 
gangrene Cl. spores which were 
present the alcohol which the syringe had 
been stored. Dalrymple-Champneys? and Gar- 
rod and have pointed out the danger 
trusting alcohol for disinfection; certain 


Miinch. med. Wschr., 1938, 85: 125. 
Proc. Roy. Soc. Med., 1936, 29: 476. 
Brit. J., 1937, 1233. 
Pharm. J., 1936, 137: 79. 
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conditions staphylococci may survive even for 
several hours, and spores have been found 


material which had been immersed spirit 


for twenty years. Coulthard and 
Sykes, review the literature recording 
infection spore-bearing bacteria, stress the 
failure ordinary alcohol kill spores. They 
found that adding per cent various 
acids, alkali, cresol derivative the 
destructive power for spores was considerably 
increased. Jungmichel and his colleagues state 
that the risk gas-gangrene must small, for 
though many deaths from gas-gangrene 
tetanus following hypodermic injection are 
recorded, cases this kind are very rare 
the myriads injections carried out all over 
the world. They mention that every ex- 
perienced hospital superintendent the occurrence 
local sepsis after injection well-known 
phenomenon. further conclude that since 
the spores Cl. occur all garden soil 
and dust they must injected very often 
patients doctors private practice away 
from the sterilization resources big hospital, 
and that the spores not germinate unless 
the condition the tissue favours this. They 


therefore warn doctors against repeated in- 


jections the same spot, injection into the 
the buttock place where the muscle 
subject injury ordinary life. The question 
then arises, What should replace the condemned 
practice storing syringes and needles 
alcohol? The ideal autoclave every 
syringe and needle after every injection—an 
ideal unattainable practice. The authors 
suggest. that hospitals syringes and needles 
should autoclaved sterilized dry heat, 
and each one stored, until used, dust-proof 
package. For the doctor the 
problem difficult one; ordinary boiling 
water not sufficient, and the authors finally 
recommend boiling for ten fifteen minutes 
water containing per cent soda. Most 
bacteriologists will agree with the general 
argument the German writers, 
advise the prudent practitioner who consults 
them boil the syringe and needle for few 
minutes water containing little sodium 
bicarbonate, sodium hydroxide, lysol, and 
thoroughly wash the syringe through with 
sterile water before drawing the solution 
injected.—Brit. J., 1938, 955. 


The Tyranny Abbreviations 


When abbreviations are used medical 
papers, the recording case histories 
physical examinations, operative patho- 
logical reports the meaning should entirely 
clear all who may have occasion read them. 
This not, course, the case. Abbreviations 
medical terms are used obviously save the 
time the writer; too often, however, the time 
thus saved wasted many times over the 
person who trying decipher the meaning 


originally intended. When placed within 
context many the abbreviations commonly 
employed medicine are reasonably clear 
those intimately familiar with the particular 
field, but when removed from such environment 
they become even more abstruse. Few readers 
for example can probably identify with ease 
such fairly commonly employed abbreviations 
are placed the proper setting many medical 
men would have difficulty translating PcB 
into ‘‘minimal erythema 

Although for the uninitiated the ophthalmo- 
logists possess probably the worst collection 
uninterpretable abbreviations, such 
for for “hyperopia 
almost infinitum, those other fields are 
means free criticism. The average 
physician would usually interpret 
protein but others who 
also may need translate such initials, in- 
cluding manuscript editors, social service workers 
and statisticians, may have serious difficulties. 
Sometimes the attempt interpretation gives 
rise persistent errors more less serious 
nature, such the reasonable interpretation 
have been 

Hours sometimes have been spent attempt- 
ing decide the meaning such abbreviations. 
The use such short cuts expression may 
indication unnecessary haste, careless 
recording notes, slip-shod methods 
experimentation and study. Reports are written 
for the reader, not the author, and the reacer 
should not have expert cryptography 
find out what all about.—J. Am. Ass., 
1938, 111: 1103. 


from Current Literature 


Medicine 


The Prognosis ‘‘Potential Rheumatic Heart 
and ‘‘Rheumatic Mitral Insuffi- 
ciency’’. Boone, and Levine, A.: 
Sc., 1938, 195: 764. 


Boone and Levine have had under observation 
for average period 9.6 years 225 patients 
with history fever chorea, 
none whom showed, when first seen, definite 
evidence heart disease. 
the heart sounds were free from murmurs 
were accompanied slight murmur. 
the group potential rheumatic heart dis- 
ease were those patients with history rheu- 
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fever chorea who showed examina- 
tion either normal heart only systolic 
murmur not more than Grade intensity. 
the group rheumatic mitral 
were those patients who showed persistent 
apical systolic murmur least Grade 
intensity. 

the ‘‘potential heart disease’’ group 4.8 
per cent subsequently developed mitral stenosis, 
insufficiency, both. With history 
only one attack rheumatic fever chorea 
the patients had per cent chance escap- 
ing valvular disease during years after the 
attack, and 100 per cent after years. With 
history repeated attacks the chances were 
per cent less than years had elapsed since 
the first attack, and 100 per cent after years. 

those cases diagnosed ‘‘mitral insuffi- 
per cent persisted unchanged 
throughout the period observation, while 
per cent subsequently developed mitral stenosis 
aortic insufficiency. Those with history 
single attack fever chorea had 
per cent chance escaping further lesions be- 
fore the lapse years and 100 per cent after- 
wards. With multiple attacks their chances 
were only per cent less than years since 
the initial attack, with progressively more 
favourable prognosis further years passed 
without the development other lesions. 

The occurrence both rheumatic fever and 
chorea the history was followed much 
higher incidence valvular damage than fol- 
lowing either disease alone, while that from 
fever alone was about equal that 
from repeated chorea alone. There were 
valvular disease following single 
attack chorea, but repeated attacks showed 
greater tendency produce mitral stenosis than 
did multiple attacks fever. The 
authors suggest that this may account for the 
higher incidence mitral stenosis females 
than males since the former are much more 


The Role Mitral Stenosis and Post-rheu- 
matic Pulmonary Fibrosis the Evolution 
Chronic Rheumatic Heart Disease. Gouley, 
A.: Am, Sc., 1938, 196: 11. 


this paper Gouley sets out prove that 
the widely accepted view that chronic heart 
failure rheumatic heart disease due the 
mechanical effects mitral stenosis not al- 
ways correct and may not right majority 
cases. 

His first evidence consists the fact that 
not all cases pure mitral stenosis show 
his clinic the left auricle was normal size. 

random patients, average age years, had 
right heart failure and all them 
showed hypertrophy and dilatation the right 
ventricle. The remaining had neither, and 
lived years longer although the mitral lesion 
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was identical the two groups. The latter died 
other causes, e.g., non-cardiac disease, em- 
bolism, coronary thrombosis, ete. There 
therefore some relationship between longevity 
mitral stenosis and the presence absence 
right ventricular strain, and the latter not 
always due the mechanical effects the 
narrowed mitral orifice. 

right-heart failure may occur 
stenosis without mitral lesions, 
the author’s series. These cases 
showed right ventricular hypertrophy and dila- 
tation and widespread changes the lung and 
pulmonary vessels rheumatic nature, 
well atherosclerosis the pulmonary artery: 

explanation why the right heart fails 
early some rheumatic heart disease 
and not others; why some develop 
monary hypertension and others not, cannot 
therefore have basis the valvular lesions 
the heart itself. The cause found the 
pulmonary arteries which show the chronic 
stage rheumatic heart disease conspicuous 
arterial involvement, mainly atherosclerosis. 
The extent the arterial degeneration large- 
parallel the one hand with the degree 
right ventricular hypertrophy and strain, and 
the other with the extent diffuse fibrosis 
the lungs. The patients with mitral stenosis 
who have little pulmonary involvement live long, 
whereas those which these lesions are ad- 
vanced have much shorter expectancy life. 
The lesions which cause death mitral stenosis 
are therefore pulmonary fibrosis which leads 
pulmonary hypertension and eventually athero- 
sclerosis the pulmonary artery, all which 
eventually bring about right-heart failure re- 
gardless the extent the lesion the mitral 


Surgery 


Right Paraduodenal Hernia. Baumeister, 
and Hanchett, M.: Arch. Surg., 1938, 37: 327. 


the present time right para- 
duodenal hernia, including the one which the 
authors this article, have been reported 
the literature. 

The earlier and more generally accepted 
theory etiology that Treitz, who con- 
tended that loop small intestine insinuates 
itself into one the peritoneal fosse the 
duodenojejunal juncture and that, owing 
variations intraabdominal pressure, the fossa 
becomes enlarged until retroperitoneal hernia 
formed. 1923, Andrews suggested that the 
condition congenital anomaly and that 
due during fetal life the 
small intestines behind the leaves the mesen- 
tery the These leaves are thereby 
prevented from becoming obliterated fusion 
against the posterior parietal peritoneal wall. 
The authors believe that the case-history which 
they report lends strong support the theory 
Treitz. this instance the first orifice 
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the hernial was the right place for right 
paraduodenal hernia, that is, the left side 
the mesentery. 

second hernial orifice was found the 
lateral parietal peritoneum which extends be- 
tween the ascending colon and the lateral ab- 
dominal wall. The hernial sac had pushed 
down through the first hernial orifice and had 
progressed retroperitoneally toward the lateral 
abdominal wall. had pushed anteriorly 
the parietal peritoneum which runs between the 
ascending colon and the anterior abdominal 
wall. The sae consisted two layers 
peritoneum. 

all the reported. cases the diagnosis was 
made only three instances and then was 
made roentgenologically. LEARMONTH 


Acute Appendicitis Children. Deaver, 


and Martin, G.: Surg., Gyn. Obst., 1938, 


66: 962. 


The authors report 235 cases acute appendi- 
children under years age, per 
were ruptured, with mortality 11.2 
per cent. The localized abscess mortality rate 
was 7.1 per cent; the mortality rate for those 
under years was 21.7 per cent. the list 
localized abscesses were present. The incidence 
directly traced acute upper respira- 
tory infection the average days preceding 
the onset acute fulminating cases 
preceding gastro-enteritis. They feel the use 
the incision has been instrumental 
decreasing the mortality. They use rubber 
sheet cofferdam medial the appendiceal bed, 
with cigarette drains below lateral the 
They use appendiceal stump drainage, 
sometimes through the valve, when 
there evident terminal ileal induration. (The 
Ochsner-Deaver treatment was tried for 
hours. The localized abscesses were drained 
much possible extraperitoneally. During the 
past years they have attempted 
the fluid needs (whole blood, saline, glucose and 
distilled water) clinical appearance, infre- 
quent estimations the plasma chloride con- 
centration and carbon dioxide combining power, 
and urine acidity, gravity and the 
usual chemical tests, with they believe some 
reduction morbidity and mortality. They 
attempt remove the appendix all 

FRANK DORRANCE 


Appendicitis Childhood. Caldwell, H.: 
Surg., Gyn. Obst., 1938, 67: 169. 


The author reports 220 with low 
mortality rate and gives the technique which 
believes largely responsible for such favour- 
able results. The mortality for ‘‘acute’’ cases 
was 0.97 per cent; for ‘‘acute with abscess’’, 
per cent; ‘‘acute with spreading peritonitis’’, 
per cent. these three groups there were 
103, and patients, respectively. the 
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diagnostic realm places reliance pain, 
vomiting and localized tenderness. Fever and 
constipation are frequently present. Pain was 
the first symptom per cent and vomiting 
the first per cent. does not believe 
Oschner’s treatment has place the treatment 
appendicitis children; does believe the 
child should have proper attention dehydra- 
tion and acidosis preparatory measures. 
has used the incision, more highly 
placed than adults, 210 these cases; the 
other were opened pararectal incision 
because pointing abscesses. Retrograde re- 
moval the appendix practised frequently. 
The stump seldom inverted; usually 
ligated and has used soft 
cigarette drain for abscess, marked induration 
necrosis the wall, and where there 
very thick pus much fibrin deposit about the 
all drained cases sutures the 
peritoneum and packs the remainder the wall 
with light iodoform gauze. With spreading 
peritonitis primary suture was used and watch- 
ful waiting instituted. Fifteen secondary ab- 
upon; the remainder were absorbed, rup- 
tured spontaneously, usually into the rectum. 
FRANK DORRANCE 


Obstetrics and Gynecology 


Observations the Relative Efficiency Two 
Types Ergot Preparations the Control 
Post-partum Bleeding. Ter Kuile, C.: 
Am. Obst. Gyn., 1938, 35: 999. 


Approximately 500 unselected patients were 
observed during the third stage delivery, the 
immediate post-partum period, and the subse- 
quent puerperium, with reference the amount 
immediate and secondary bleeding, uterine 
tone, and the appearance foul lochia. These 
patients were divided into two groups, one 
which was treated pitocin and ergotamine 
tartrate, and the second with ergonovine 
preparation. 

Comparison between the two groups would 
appear establish: (1) that the ergonovine 
preparation was more efficient preventing and 
controlling abnormal bleeding than the ergot- 
amine tartrate preparation. This difference 
accentuated the fact that the ergotamine 
tartrate was used combination with potent 
pituitary extract. (2) That ether 
predisposes most post-partum bleeding and 
nitrous oxide least. (3) That the type de- 
livery had essential effect the incidence 
post-partum bleeding. (4) That the occurrence 
abnormal post-partum bleeding appears 
predispose infection the uterus. 
(5) That none the corollary factors concerned 
this study modifies the first 
the clinical superiority ergonovine prepara- 
tions over old forms ergot derivatives. 

Ross MITCHELL 
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Ectopic Pregnancy. Mahfouz, Pacha: 
Obst. Gyn. Brit. Emp., 1938, 45: 209. 


from extra-uterine pregnancy because takes 
interstitial pregnancy and pregnancy 
bi-cornuate uterus. Ectopic pregnancy estimated 
about 1.5 per cent all gynecological condi- 
tions. Over half ectopic pregnancies the 
tube have previous history salpingitis. The 
subjects ectopic fetation are rarely very 
young and often sterile for years. About 
per cent are over years. Inflammatory ad- 
hesions the tube were seen almost all 
cases operated upon. Causes for ectopic gesta- 
tion are nicely shown coloured plates illus- 
trating interference downward movement 
the ovum kinks the tube, adhesions about 
the tubes, mechanical obstructions ovarian 
cysts, myoma, par-ovarian cysts, bi-cornuate 
uterus, ete. Other plates show the anatomical 
conditions abdominal pregnancy, 
formations and herniations the fetal bones 
through the sac. The relative frequency 
tubal pregnancy according anatomical situa- 
tions was, out 120 cases, ampullary and 
isthmial, interstitial, tubo-ligamentary, 
ovarian, tubo-abdominal, primary abdominal, 
and the relatively large number rudi- 
mentary uterine horns. Bilateral tubal preg- 
nancy occurred only once this series. The 
author prefers the term intra-tubal rupture 
that tubal abortion, because the term rupture 
confused with rupture the gestation sac 
within the tube. According Winckel half 
the fetuses pregnancy are deformed, 
but the author saw deformity 
them. unruptured tubal pregnancy salpin- 
gectomy preferred salpingotomy because 
the likelihood the same tube. 
special interest this paper the notable 
the presentation illustrated specimens. 

KEARNS 


X-ray Diagnosis Placenta Previa. Beck, A.. 


and Light, P.: Am. Obst. Gyn., 
1938, 35: 1028. 


Seventy-one last trimester 
rhage examined x-ray are reported. The 
diagnosis was correct 88.7 per cent all the 
eases. Placenta previa was diagnosed correctly 
76.5 per cent all the cases. Its absence 
was diagnosed correctly 92.6 per cent all 
the cases. The greatest value the method 
ruling out placenta previa. The method 
should considered simply aid the 
history and clinical findings. 

Ross MITCHELL 


Pediatrics 


Acute Pyuria due Dysentery Bacilli. Diet- 
rich, F.: Dis. Child., 1938, 56. 


period few months the author dis- 
covered five cases pyelitis which dysentery 
bacilli were isolated from the urine. The cases 
did not differ any way from pyelitis 
due bacillus coli. There was dysentery 
the time and none the patients 
had previously had dysentery. 
interest that children without previous clinical 
dysentery may temporarily harbour virulent 
the gastro-intestinal tract and 
these organisms only cause symptoms when they 
reach the genito-urinary tract. The possible 
danger public health stressed. 

REGINALD WILSON 


Atelectasis the Lung the Newborn, Result- 
ing from Lesions the Nervous Centres. 
Debré, R., Marie, Lamy, and Font, 
Réaulx, Pediat., 1938, 13: 208. 


The authors review the clinical and experi- 
mental evidence that atelectasis adults may 
due bronchial stenosis. case cited 
which there were recurrent respiratory symp- 
toms apnea, and cough. The x-ray 
showed widespread atelectasis the right 
lung. The cerebrospinal fluid was normal. 
the 9th day the child died without showing any 
the usual symptoms meningeal irritation. 


autopsy there was atelectasis the right 


lung without bronchial obstruction. There was 
thick, partially organized, well defined menin- 
geal blood clot over the bulbar and cerebellar 
area. Three other cases are mentioned brief 
which possibly are similar etiology. 
pointed out that pulmonary atelectasis the 
new-born may considered active phe- 
nomenon, the results contraction the lung 
under reflex influences, such may present 
during intracranial hemorrhage. 

REGINALD WILSON 


Ophthalmology 


The Tonic Pupil and its Relationship with 
Adie’s Syndrome. Alajouanine, and 
Morax, V.: Ann. d’Ocul., 1938, 175: 205. 


the publication 1931 and 
1932 the syndrome that now his name, 
and which associates particular pupillary dis- 
with tendon reflex, numerous ob- 
servations have been reported. The authors 
consider many these atypical and not 
included this group. 

Adie’s syndrome, when complete, shows itself 
(1) peculiar pupillary disturbances, usually 
unilateral, consisting of, use the authors’ ex- 
pression, the pupil, and the features 
which are summarized apparent absence 
photomotor reflex, slowness especially the 
contraction convergence and 
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particularly the dilatation which follows; (2) 
absence some, even all, tendinous reflexes 
the extremities; (3) various dis- 

(4) unknown etiology. 
review given showing that 
before Adie’s report 1932 the pupil was 
already well known, being first 
Piltz 1900. Then follows clinical study 
the condition based their own and 
taken from the literature, divided into (1) 
onset; (2) details the syndrome, which 
they show that per cent females 
and per cent the young. Then the dif- 
ferent types pupillary disturbances are de- 
also the ocular disturbances outside the 
iris, and the neurological and general symptoms. 
HanrorD 


Notes the Limbus Form Spring Catarrh. 
MM. Froge, Poursines and Chiniara, 
1938, 175: 236. 


Spring catarrh, although not rare France, 
much less frequently seen than regions 
such the Orient. France this disease 
not only frequent but also continual source 
worry ophthalmologists the resistance 
which presents all forms treatment. 
occasions cures itself, while others seems 
indifferent all therapeutic measures. The 
palpebral form often coexists with trachoma, 
and then does not attract the attention the 
patient does the limbus form. the other 
hand the limbus form may exist alone without 
any lesion the palpebral conjunctiva, and 
this form that the authors here describe. 

Details the and microscopical 
aspects are given. They believe necessary 
differentiate between the lesions the adult and 
those the child and adolescent. Adults for 
not show, except exceptional 
cases, the considerable limbus cedema seen 
the infant and adolescent; the bulbar lesion 
the adult consists chiefly simple hypervascu- 
larization. Often the adult, pointed out 
Lagrange, find anaphylactic phenome- 
non; this not the case the infant. The 
limbus form spring presents the 
infant ocular lesion peculiar its age and 
very similar kerato-conjunc- 
tivitis. 


Neurology and Psychiatry 


Heredity and Constitution the Etiology 
Psychic Disorders. Kretschmer, E.: Brit. 
J., 1937, 403. 


This article emphasizes the new outlook 
psychiatry. Schizophrenic, manic-depressive 
and epileptic psychoses, especially the first, are 
the product inheritance and precipitating 
factors. They develop the foundation 
personalities and families definite 
coloration, having large proportion persons 
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not mentally ill, who nevertheless exhibit bio- 
logical make-up approximating that the psy- 
cases. These three types psychoses 
tend persons different physical 
types—the depressive the pyknoso- 
matic; the the leprosomatic; 
the epileptic the pykno- 
somatie develops schizophrenia will differ 
essentially from the disease the 
having different symptomatology, later age 
onset. less destructive progress and better prog- 
nosis. 

This new approach does not affect the 
point view that carriers serious hereditary 
disorders, both their own interests and those 
society, should have offspring. Our knowl- 
edge constitutional biology not yet suffi- 
ciently broad offer advice the 
healthy members psychopathic stock 
their possibility producing affected offspring. 

Although exogenous factors, such 
tions, toxins endocrine imbalance, may pre- 
cipitate the mental disorder one hereditarily 
disposed the same factors operating upon an- 
other personality will produce such effect. 
Schizophrenia exhibits the strongest hereditary 
but even here contributory factors are 
work. But interest that not all 
traumata are equally liable induce 
the psychosis. The effect factors threatening 
life small comparison with the powerful 
influence exerted and religious 
Perhaps the value heredity best 
shown the psychoses looked upon entirely 
exogenous their cause, such the 
and syphilitic. Even here the hereditary make- 
the patient modifies the symptomatology 
and progress the disease. The hysterical type 
exhibits minor developmental arrests the 
pubertal and post-pubertal periods that leave 
constitutionally 
leading conflicts with the outside world and 
preventing the personality from taking the world 
and its demands its stride. The recognition 
inherited predisposition need not impede 
practical work hinder therapeutic success, 
but may contribute both, since because its 
recognition the controllable exogenous 


factors may more adequately evaluated. 
THURLOW MACKLIN 


Astereognosis Associated with Tumours the 
Region the Foramen Magnum. Ruben- 
stein, E.: Arch. Neur. Psychiat., 1938, 
39: 1016. 


Astereognosis loss the ability recog- 
nize palpation the form object, despite 
the relative intactness motor power and the 
primary sensory qualities touch, temperature, 
and pain. The person with astereognosis un- 
able judge recognize the size, form and 
objects placed his hand unless 
looks them. Astereognosis usually due 
lesion the parietal lobe, but rarely may 
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result from lesions the brain stem spinal 
Rubenstein reports cases, his own 
and from the literature, tumour pro- 
truding through the foramen magnum with as- 
sociated unilateral astereognosis. Tumours 
this region, whether extramedullary intra- 
medullary, cause sensory changes the so- 
cortical type, disturbances 
stereognosis, position sense, and two-point dis- 
crimination without any concomitant changes 
motor power the elementary sensations 
touch, heat, cold, and pain. These sensory dis- 
are probably due destruction 
interference with the vascular supply the 
posterior columns and their nuclei, the region 
the decussation the medial lemnisci when 
the lesion higher the medulla oblongata. 
All the six extramedullary growth 
cited were situated the posterior the pos- 
terolateral surface the medulla and the 
upper cervical portion the cord. 

FRANK TURNBULL 


Therapeutics 


Sulphanilamide Gonorrhea. Cokkineris, 
McElligott, M.: The Lancet, 1938, 
355. 


This analysis the use sulphanila- 
male and 142 female. Great emphasis laid 
the belief that the best results can ob- 
tained only special technique administer- 
ing the drug. The authors hold that with their 
methods permanent cure can expected 
per cent male patients, with one course 
three weeks’ treatment, and with additional 
courses relapsed resistant cases the total 
permanent cures male patients can in- 
over per cent. 

The effects sulphanilamide are ad- 
mitted, but the authors’ experience well over 
thousand cases has been that can used 
with safety. But its administration must not 
prolonged, its effects must watched, and 
old and weak patients must not take it. Much 
made the method action the drug, 
that is, that not bactericide but that 
inhibits bacterial growth and allows the 
natural immunity defences act. This point 
was supported finding very definite time 
element operative. The drug gave very 
poor results the first week the disease. 
was most effective from the 8th the 10th day. 
this time assumed the natural immunity 
the body able dispose the weakened 
organisms; this also supported the fact 
that the complement-fixation test rarely becomes 
positive the second week. 

The period administration also impor- 
tant. This series showed that the minimum 
effective period was days acute cases and 
ones, but the optimum effective 
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period one week longer each case. The drug 
must taken continuously these periods. 
The optimum daily dose man average 
size was 4.0 grams. Small irregular dosage 
severely criticized quite 

The results women are less striking, partly 
because women are more sensitive the drug’s 
minor effects, and also because the condi- 
administration are usually less favour- 
able. 

Complications during and after the use 
sulphanilamide are considerably lessened. 


Peptic Ulcer treated Posterior Pituitary 
Extract. Metz, and Lackey, W.: 
Texas State Med., 1938, 34: 214. 


The authors were the first notice polyuria 
and nocturia patients suffering from duodenal 
uleer. Hess and Gundlach, Hoffmann, and 
others have reported that posterior pituitary 
extract would reduce the amount gastric 
secretion. Because this physiological action 
Drouet employed posterior pituitary extract 
and reported excellent results 
peptic and hyperchlorhydria. 
Their results have been confirmed Kucikowna 
and Olszewski, and Negri. 

Beeause these findings and reports the 
authors studied the effect posterior pituitary 
extract patients suffering from peptic ulcer. 
all, series forty-two unselected cases 
were studied over period two years. the 
majority cases the extract was administered 
the method nasal insufflation dessicated 
posterior lobe. only four cases were hypo- 
dermic injections the extract employed. The 
method nasal insufflation removed the dis- 
agreeable side-effects otherwise produced. 
the forty-two cases treated all but two showed 
all but seven have remained com- 
pletely free significant symptoms; three 
these have had only occasional symptom 
which was attributed extensive duodenal scar- 
ring; and the remaining four definite re- 
eurrence the The patients 
were followed for evidences symptomatic, 
and improvement. 
The authors that posterior pituitary 
extract initiates and maintains condition the 
upper gastro-intestinal tract during the time 
its administration and for varying period 
afterward that mosi conducive the healing 
(duodenal) uicers. 

cases hyperacidity and hypermotility 
were treated with pituitary powder orally. Five 
whom for their condition was deter- 
mined derived significant benefit which lasted 
several months, while the remaining three were 
unrelieved. These had the contributing condi- 


‘tions duodenal diverticulum, pyloritis, and 


sigmoidal stricture. 


JOHN NICHOLLS 


Nov. 
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Pathology and Experimental 
Medicine 


Changes Blood and Interstitial Fluid result- 
ing from Surgical Operation and Ether 
M.: Clin. Investigation, 1938, 17: 413. 


These authors found that the trauma surgi- 
operation and ether anesthesia lowered the 
volume the plasma, determined Greger- 
sen’s dye method, and the volume 
the interstitial fluid, measured the thio- 
technique. This reduction the volume 
the plasma may much greater than can 
accounted for hemorrhage alone. The con- 
centrations serum potassium and bicarbonate 
were significantly reduced. 

JOHN NICHOLLS 


Studies the Circulation the Presence 
Abnormal Cardiac Rhythms. Observations 
relating (Part Rhythms associated with 
Rapid Ventricular Rate and (Part II) 
Rhythms associated with Slow Ventricular 
Rate. Stewart, J., Deitrick, E., Crane, 
and Thompson, P.: Clin. Investi- 
gation, 1938, 17: 449. 


The authors found that fibrillation, 
auricular flutter, and paroxysmal 
the gupraventricular well the ventri- 
cular type were associated the instances ob- 
served with decreased output per minute 
per beat, decrease the velocity the blood 
flow, dilatation the heart, and decrease the 
work the heart per beat. consequence, 
these patients fell the heart failure zone when 
the abnormal rhythm was present. The cardiac 
output per minute was likewise usually de- 
heart-block, but contrast the 
rapid rhythms the output per beat was increased 
and the work per beat commensurate with the 


size the heart. The work the heart 


normal except the case which the patient 
had recently suffered congestive heart failure. 
patient exhibiting sinus bradycardia, well 
one with coupled rhythm, when rest, re- 
sembled those with heart-block, and fell the 
zone normal function. 

JOHN NICHOLLS 


Renal Excretion Low Urine Volumes and 
the Mechanism Oliguria. Chesley, C.: 
Clin. Investigation, 1938, 17: 591. 


effort analyze the mechanism renal 
excretion low urine volumes the plasma- 
clearance endogenous creatinine and the ex- 
eretion phosphorus, total nitrogen, and total 
solids was studied the author series 
oligurie subjects. found that when the 


volume the urine falls below limit 
about 0.35 0.5 ml. per minute (21 
per hour, 504 720 ml. per hours) urea, 
creatinine, phosphorus, total nitrogen, 


total non-nitrogenous solids, and total solids be- 
come maximally concentrated. Further reduc- 
tion the volume the urine does not inerease 
the concentration. The plasma-clearance 
endogenous creatinine well the excretion 
the other substances studied showed quan- 
titative linear dependence upon the volume 
the urine, the minimal range. The author 
therefore suggests that these urine volumes vary 
with glomerular filtration, which implies that 
constant and perhaps maximal proportion the 
filtered water reabsorbed the tubules. 
JOHN NICHOLLS 


Hygiene and Public Health 


Carbon Disulfide Poisoning. Gordy, and 
Trumper, M.: Am. Ass., 1938, 110: 1543. 


With the rapid growth the rayon industry 
health hazard has appeared—carbon disulphide 
poisoning. the rayon factories the 
United States, employing 50,000 operatives, 
are viscose plants using disulphide. 
Carbon disulphide lipoid solvent and the 
most pernicious and effects 
depend this property. Ordinarily industry 
CS, absorbed slowly through the respiratory 
route and the onset the symptoms insidious. 
There possibility acute poisoning when 
required clean out vats which have been im- 
properly ventilated. 

Acute poisoning manifested malaise, 
headache, vomiting, vaso-motor disturbances, 
muscular cramps, poison- 
ing, addition various disorders, 
such weakness, loss appetite, pallor, defi- 
nite disturbances the central nervous 
system may and serious psychic disorders. 
The psychic disorders are particularly distress- 
ing and vary from emotional excitability with 
hallucinations and delusions great depression. 
There may simple dementia. The prognosis 
many the patients poor. 

The authors report American cases. All 
the patients worked viscose plants, all them 
showed neurological and psychotic symptoms. 
anticipated that more these cases 
will seen the future. extensive biblio- 
graphy attached. 

FRANK PEDLEY 


wealth want, come good ill, 
Let young and old accept their part, 
And bow before the awful will, 
And bear with honest heart. 


misses, who wins the 
Go, lose conquer you 
But you fail, you rise, 
each, pray God, gentleman.’’ 
—‘‘The End the Play’’, Thackeray. 
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Sir Andrew Macphail, Kt., 0.B.E., LL.D., 
Montreal, died September 23, 
1938. 

Andrew Macphail was born Orwell, 
November 24, 1864, the son the late Wm. Macphail, 
Inveranie. was educated the Prince 
Wales College, Charlottetown and McGill University, 
his degrees from the latter institution being B.A. 
(1888) and M.D. (1891). Graduating from McGill 
went England and was attached the London 
Hospital, and his return was appointed Professor 
Pathology Bishop’s College. 1907, after 
serving pathologist the Western Hospital and 
Hospital for Insane Montreal, was chosen 
Professor the History Medicine McGill. 
was member the Royal 
College Surgeons Great 
Britain, Licentiate the 
Royal College Physicians 
(London) and Fellow 
the Royal Society Canada. 
held the rank major 
the Sixth Field Ambulance 
with which saw service 
France from 1914 1919 and 
was created knight bachelor 
for his war work, Another 
war reward was the Order 
the British Empire. 

Sir Andrew began his liter- 
ary career reporter 
the Montreal Gazette and then 
contributor the Uni- 
became editor. was editor 
the Canadian Medical As- 
sociation Journal over long 
period. took prominent 
part the cultural life 
Montreal and was enthusi- 
astic first the 
theatres. 

Sir Andrew was well and 
known this con- 
tinent and Great Britain 
for his essays and literary 
while 
history Canada’s medical 
services during the war, 
the organization which 
played considerable part, has become standard 
the subject. was awarded the Government 
literature prize for this work 1928. 

The variety his productions can seen from 
list the titles his works: Chapdelaine’’ 
(translation Louis Hemon’s novel Quebec life); 
Life John McCrae’’ sympathetic bio- 
graphy friend and fellow writer and doctor, the 
author the war poem, ‘‘In Flanders Fields’’); and 
‘‘Three Persons’’; and Books 
critical pamphlets; ‘‘Essays Puritan- 
ism’’; Fallacy’’; ‘‘The Vine Sibmah’’; 
the Great 

Sir Andrew had narrow escape from death 
the hands demented would-be assassin Novem- 
ber, 1921, when was shot through the right shoulder 
man named Ogulnik his office Peel Street. 
After his unsuccessful attempt the man shot himself 
and died almost instantly. Monomania, taking the 
form violent hallucination, believed have 
caused Ogulnik commit his tragic act. 

April 1916, Dr. Macphail determined 
follow his only son the front. enlisted 
lieutenant with No. Field Ambulance, and had much 


Sir Andrew Macphail 


with its organization, equipment, and the secur- 
ing suitable personnel. Proceeding the front, 
Dr. Macphail was the thick the severe fighting, 
which the Canadians were engaged 1916 and 
1917, including the battle Vimy Ridge. was 
promoted the rank captain the field, and 
June, 1917, achieved his majority connection with 
the Canadian Army Medical Headquarters Londun. 
returned Montreal short leave that fall 
and shortly afterwards resumed his duties the front. 
His only daughter Dorothy was the Red Cross 
service France, and his brother, Col. Alexander 
Macphail, was also the front, having resigned his 
engineering chair order active service. 

June, 1917, while the front France, Sir 
Andrew (then Captain) Mac- 
phail was honoured 
invitation deliver the Cav- 
endish London. 
was the time serving 
with No. Field Ambulance. 
The lecture, delivered before 
the West London Medico- 
Chirurgical Society was heard 
brilliant scientific audi- 
ence. The meeting was the 
great annual event medical 
circles and Captain Macphail 
was recalled from France 
the War Office for the occa- 
sion, Sir William Osler was 
previously the only Canadian 
honoured. His theme was 
Work’’ namely, 
the taking Vimy Ridge. 
process the selection 
small things, Capt. Macphail 
was credited with having 
given fine description 
those stirring events, especial- 
the part played the 
medical services clearing 
the field. Within three hours 
all the wounded were carried 
off and midnight were 
the rail head, dressed, eased, 
warmed and fed. 


The Royal Society Can- 
ada 1930 awarded Sir 
Andrew the Lorne Pierce 
medal, which granted ‘‘to Fellows the Royal 
Society Canada others who are citizens Canada, 
who shall have accomplished imaginative critical 
literature some achievement especial significance and 
conspicuous 

Editorial reference Sir Andrew Macphail’s dis- 
tinguished service the Canadian Medical Association 
and this made this issue. 

Sir Andrew married Georgina Burland, daughter 
Burland, Montreal, 1893 and his wife died 
1902. had one son, Jeffrey Macphail, and one 
daughter, Mrs. Lindsay, both Montreal. 


APPRECIATION 


Even though melancholy satisfaction set 
down any reminiscence such colleague and friend 
Andrew Macphail, welcome the privilege paying 
this homage words acquit myself very deep 
debt gratitude. 

perhaps too near his own time arrive 
cool and impartial estimate his life and achievements. 
Whatever rank however the century may assign him 
its roll call celebrities, certain that the dis- 
tinctive characteristics his works will save him from 
oblivion. 
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his erudition and versatility there could 
question; his range activities was wider far than 
that most physicians. Soon after graduation find 
him medical referee large insurance company, 
writing the British journals with authority and enter- 
tainment the subject life-policies from medical 
view. Later, pathologist and investigator, 
reports detail the government the Maritimes 
blight affecting lobsters and threatening the in- 
dustry ‘‘The Island’’. Still later Professor 
the History Medicine becomes inspiration 
McGill students—not alone through his knowledge—vast 
and comprehensive was—but even more through 
the wondrous spell his teaching and personality. 
member the Medical Faculty was man few 
words, and spoke only because thought, and always 
contributed something worth the saying. was 
fervent advocate curriculum which exposed the 
student early possible the patient, believing that 
too much laboratory training the primary years 
obscured the main human issues involved the practice 
medicine. stout Britisher deplored intrusion 
foreign interference medical education, claiming for 
Canadian methods independence justified the 
record graduates from our own 

author was master the written word, 
the rare clarity and propriety language alone, which 
few could eclipse, giving distinction his biographi- 
eal, historical and critical essays. Not his the talent 
that can merely copy and imitate and reproduce, but, 
rather, his the genius penetrate, interpret and reveal 
that which lay hidden from minds less gifted than his 
own. With erudite and critical faculty allowed 
compromise; open, frank, courageous, was 
pretence and contemptuous sycophancy. 
Added all these qualities was appreciation music 
and the drama, both which cultivated and en- 
couraged for the benefit the community. 

the Great War was among the first seek 
some means serve his country. His modest and un- 
ostentatious assumption humble the field 
ambulance testified, nothing else could, his loyalty 
and devotion. Throughout the long years duty 
France his character unfolded itself, endearing him 
every member his unit, also others whose 
privilege was meet this remarkable personality. 
hid his generous deeds most men hide their sins. 

was chiefly his friends that revealed the 
unsuspected depths feeling and sympathy, lovable 
nature, man whom family and intimates meant 
more than worldly gain even intellectual achievement. 
gave them his best and his own home sur- 
rounded few congenial companions one learned 
easy range esteem those qualities heart and mind 
which were more and ever more cherished the years 
unfolded their worth. failing health never em- 
bittered him, rather the reverse. Writing from his 
Island home August last said ‘‘I shall Peel 
Street September 2nd and escape the ‘slow despair 
summer the wane’; for six weeks have been 
looking upon the same beauty, and the world becomes 
more beautiful the time for leaving comes 

say that one can take his place the affec- 
tion his friends may seem platitude, but none 
could quite compared him. His was unique 
personality. was Andrew Macphail and loved 
him and cherish his memory. 


Dr. Harry Herbert Alger, Stirling, Ont., died 
September 1938. was born 1866 and 
graduate the Medical Faculty Trinity University, 
Toronto (1893). 


Dr. Gaston Lefebure Bellefeuille, Montreal, 
one Canada’s leading psychiatrists and associated 
with St. Jean Dieu Hospital for more than 
years, died his 57th year September 21, 1938. 

Dr. Bellefeuille was born Montreal, the son 
the Seigneur Edouard Lefebure Bellefeuille. 
After completing his classical course St. Mary’s 


College took his medical course the Laval Uni- 
versity Medical School Montreal, graduating 
1905. After stay Europe, where specialized 
the study psychiatry, returned Montreal and 
joined the medical staff St. Jean Dieu Hospital 
where remained ever since. was also Professor 
Psychiatry the University Montreal. 


Dr. George Arlington Brown, Winnipeg, died 
Deer Lodge Military Hospital September 27th, 
his 63rd year. was born St. Jean Baptiste, 
Man., educated Winnipeg schools, and graduated 
from Manitoba Medical College (1904). From that 
time till his death practised Winnipeg with the 
exception service the Canadian Army Medical 
Corps, from which retired with the rank Major. 
Two great motives his life were music and temper- 
ance. conducted choirs various Winnipeg 
churches and was member the Royal Templars 
Temperance Society. 


Charles Garfield Chapin, M.D., D.D.S., Brant- 
ford, Ont., died September 25, 1938, his 55th 
year. was graduate the University Toronto 
(1906). 


Dr. Daniel Keyworth Cowley, Granby, Que., 


died July 10, 1938, the age 81. was 


graduate McGill University (1880). 


Dr. John MacOuat Drew, Lachute, Que., died 
September 13, 1938. was born 1879, received 
the degree B.A. McGill University (1906), and 
graduated medicine from Edinburgh University 
(1911). 


Dr. Hugh Elliott Eaglesham, Weyburn, former 
Liberal member for Weyburn the Saskatchewan 
Legislature, died October 12, 1938, aged sixty-six. 
was graduate Trinity University, Toronto 
(1903). 


Alexander Fraser died his New York home, 
September 18, 1938, his 70th year. Widely 
known surgeon, lecturer and author medical 
works, Dr. Fraser was pathologist St. Vincent’s 
Hospital until his death. was also consulting 
pathologist the New York Polyclinic Hospital, the 
New York Foundling and Manhattan 
Maternity Hospital. 

Born West River, N.S., January 1869, 
Dr. Fraser graduated arts from Dalhousie 1889, 
with high honours. After some years special study 
philosophy Harvard and Clark University 
returned Dalhousie where graduated medicine 
1897. After thirteen years practice Nova 
Dr. Fraser became member the pathologi- 
staff the New York University College 
Medicine. 


Dr. Frederick Richmond MacBrien, Niagara 
Falls, Ont., died September 27, 1938. was the 
son the late Dr. Alfred MacBrien and was born 
College, Toronto. 


Dr. Adam Hume Millar, Toronto, died 
September 28, 1938. was born Castleton, Ont., 
1880 and graduate the University Toronto 
(1908). 


Dr. Alfred Elias Orr, Montreal, died Sep- 
tember 23, 1938, his seventy-eighth year. 

Dr. Orr was born Sawyerville, Que., the son 
the late Orr, former registrar Compton 
County, and Jane White. received his early educa- 
tion the Eastern Townships, and McGill Uni- 
versity where graduated medicine 1884. 
started medical practice Cookshire, Que. was 
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there for four years and then left Canada for London, 
Eng., where took post-graduate course Guy’s 
Hospital. 1897 Dr. Orr was appointed assistant 
demonstrator anatomy McGill University, his 
first appointment there. His oppointment demon- 
strator followed shortly afterwards. Three years later 
studied Berlin and Vienna for short time. 
Other appointments McGill University followed. 
was lecturer anatomy from 1910-22; assistant demon- 
strator zoology, later becoming the head the 
department from 1917 1919. Following this sub- 
mitted his resignation, having years 
service. Dr. Orr then continued his private practice, 
which gave 1933. 


Dr. George Clowes VanWart died Fredericton, 
N.B., October 1938. Dr. VanWart was ill only 
day following sudden heart attack. was born 
August 1868, Lower Queensbury. was 
educated the common schools Lower Queensbury, 
Long Creek, and later the Fredericton Collegiate 
School under the late Sir George Parkin. His college 
instruction was taken the University New 
Brunswick and the University Pennsylvania from 
which latter university graduated medicine 
1890. Following post-graduate study the Middle- 
sex Hospital, London, and the Rotunda Lying-In Hos- 
pital, Dublin, began practice Fredericton. Dr. 
VanWart did much post-graduate study, particularly 
eye, ear, nose and throat work. was member 
the American College Surgeons, Fellow the 
Royal College Physicians Canada, and had been 
member the Council Physicians and Surgeons 
New Brunswick continuously since 1911. became 
Licentiate the Medical Council Canada 
1913, and was president that body 1928-29. 
was member the attending staff the Victoria 
Public Hospital since 1891 and consulting surgeon for 
the Canadian Pacific Railway. maintained his 
connections with many social and learned societies 
throughout Canada and the United States. was 
most deeply interested any local improvements 
his own city, Fredericton, and was member the 
Fredericton Board School Trustees since 1899. His 
influence Fredericton has been marked many 
advancements for the good the community, particu- 
larly the matter schools and hospitals. Dr. 
survived son, Dr. Arthur VanWart, 
Fredericton, and two daughters. 

Those who knew Dr. VanWart recognized him 
outstanding physician his city and province, 
and though was small stature was strong and 
wise counsel. was most regular attendant 
the Canadian Medical Association, the New Bruns- 
wick Medical Society and his local society 
Fredericton, and was frequently seen national and 
international professional meetings. exhibited 
throughout his life keen interest the constitution 
and by-laws any society which belonged. His 
quiet dignity was by-word wherever was known, 
and was excellent example thorough-going, 
sincere, advocate temperance. Many the young 
men New Brunswick, and some not young, can 
thank Dr. VanWart for wise counsel and many kind 
word times difficulty personal grief. will 
much missed wherever was known. Nothing 
perhaps could indicate the broadness his views and 
interests more than the fact that although not golfer 
yet was the donor the VanWart Challenge Cup, 
given yearly trophy contended for the 
golfers the New Brunswick Medical Society. 

STANLEY KIRKLAND 


Dr. Frederick Henry Wetmore died his home, 
Hampton, N.B., September 30, 1938. Dr. Wetmore 
was born Bloomfield, N.B., November 22, 1861. 
was educated the Bloomfield Superior School, 
Hampton Grammar School, and McGill University, from 
which graduated 1888. Following post-graduate 
study Edinburgh University, returned Hamp- 


ton where practised for years. Dr. Wetmore 
took most important part health matters the 
province during his entire life. con- 
tributed much effort assist the passage the law 
insuring compulsory vaccination the children the 
province before entering school. also took part 
the agitation which resulted the building the 
first tuberculosis sanatorium New Brunwick. 
various times had been health officer for Kings 
County, Medical Inspector Schools, and Coroner 
for Kings County. was past-president the 
Saint John Medical Society and the New Brunswick 
Medical Society. was member the Corinthian 
the Church England. Dr. Wetmore was constant 
attendant meetings medical societies, particularly 
the Saint John Medical Society, the meetings 
which seldom missed, spite living twenty 
miles from Saint John. Dr. Wetmore contributed 
papers these societies throughout his life. two 
subjects particularly was ahead his times. 
read paper vitamins years before they were com- 
pletely understood the general practitioner, and 
only lately has written the dangers the use 
barbiturates, was buried Hampton Sunday, 
October 2nd, and was pleasure note how largely 
his community turned out this rural physician 
honour. The pallbearers his funeral were members 
and Stanley Kirkland, Lieutenant-Governor Hon. 
Murray Maclaren read the scripture the church 
service. STANLEY KIRKLAND 


Items 
Alberta 


The annual public meeting, under the auspices 
the Canadian Medical Association, Alberta Division, 
drew large crowd which was not disappointed, 
the addresses Dr. Newburgh and Dr. Bazin were 
well worth hearing. addition, film, ‘‘That Man 
May Live’’, was shown, depicting the methods and 
applications medical research, well the modern 
hospital for the care patients. was disap- 
pointment the anti-vivisectionists, and immediately 
letters were received accusing the medical profession 
withholding the actual facts animal torture, and 
the church anti-Christian for allowing the 
film shown. 


September 13, 1938, the poliomyelitis epidemic 
this province had subsided and Calgary all 
the patients with this disease had been discharged 
from the Isolation Hospital. From the above date 
October 10th small number additional cases have 
been reported. 


Dr. Park, Calgary, has been appointed dis- 
trict administrator the Department Pensions and 
National Health Alberta, succeed Major 
Bell. Dr. Park has been for many years Chief Medi- 
cal Officer this Department, the Belcher Hospital. 


The Raymond School Agriculture being re- 
modelled preparation for its occupation 100 
women mental patients from the overcrowded Ponoka 
Mental Hospital. They will occupy this building 
November, 1938. The official name this institution 
will the Provincial Auxiliary Hospital’’. 

LEARMONTH 


British Columbia 


The Forty-sixth Annual Meeting the British 
Columbia Medical Association was held Victoria 
September 15th 17th inclusive, and was very suc- 
cessful. more detailed report appears elsewhere. 
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No. TRICEPIOL COMPOUND 


Preparations hydrated magnesium trisilicate standardized after 
the technique Mutch. 


Tricepiol and Tricepiol Compound 
are safe and effective antacid and 
adsorbent preparations for the 
treatment peptic ulcer, gastric 
hyperacidity and functional 


dyspepsia. 


GASTRIC ACIDITY 


Immediate control 
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Maximum 


GASTRO-INTESTINAL SPASM 
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No. 937 TRICEPIOL—an average teaspoonful 
contains: Hydrated Magnesium Trisilicate, 
grains, associated with pectin, medicinal 
glucose and sucrose. 


No. 938 TRICEPIOL COMPOUND Absent 
average teaspoonful contains: Hydrated 
Magnesium Trisilicate, grains; Atropine CLINICAL RESULTS 


Sulphate, 1/500 grain; Phenobarbital, 1/8 
grain; associated with pectin, medicinal 


Excellent 
glucose and sucrose. 


Bottles containing 
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The Vancouver Medical Association celebrated 
its Fortieth Anniversary Dinner Meeting 
October 4th. large attendance members was 
present, and various toasts and short speeches referred 
historical highlights the Association’s existence. 
One two the original members the Association 
were present and large birthday cake was cut 
two these members, Drs. Burnett and 
Riggs. 


Sister Mary Philippe, veteran hospitalization, 
has assumed the position Sister Superior St. 
Paul’s Hospital, according announcement made 
recently. She served Superior Mount St. Vincent 
Hospital, Seattle, until 1926, when she was transferred 
Providence Hospital the same city. After period 
there she became Superior Olympia, Washington. 


award granting concessions the male lay 
employees the Vancouver General Hospital was 
made recently Board appointed the B.C. 
Industrial Disputes Conciliation Arbitration Act. The 
award was unanimous and included various important 
concessions and adjustments working conditions. 
minimum rate not less than forty cents hour 
was established; the length shifts, the question 
overtime, holidays with pay, were all dealt with and 
varying increases wages awarded. 


Dr. Senior Medical Health Officer 
Vancouver, and head the Metropolitan Health 
Committee the Lower Mainland, has recently re- 
signed and his place taken Dr. Stewart Murray. 
New Westminster. Other municipalities are consider- 
ing joining this health district, and this done 
there will increased population approximately 
28,000 people. 


Manitoba 


The first monthly meeting the 1937-38 session 
the Winnipeg Medical Society was held Septem- 
ber i2th the Medical College. The guest speaker 
was Dr. Lowsley, Director the Department 
Urology, James Buchanan Brady Foundation, New 
York Hospital. Dr. Lowsley spoke ‘‘Some new 
developments urology’’. His address was listened 
with eager attention, and the two moving pictures, 
one colours, operations had devised were much 
appreciated. 


The Sisters St. Boniface Hospital (Grey Nuns) 
gave luncheon September 7th commemorate 
the 200th anniversary the founding the Sisters 
Charity Madame D’Youville. The ceremony 
happily with the celebration the bi- 
centenary the arrival LaVerendrye the Cana- 
dian West, which was held during the week 
September 3rd 11th. Madame was 
niece LaVerendrye. the luncheon Rev. Father 
Bourke, 8.J., Rector St. Boniface Hospital, spoke 
the history and present state the Congregation 
the Sisters Charity. The congregation, said, 
consisted 5,300 members with parent houses. Dr. 
Howden, M.P. for St. Boniface, who has been 
connected with St. Boniface Hospital for over 
years, spoke the development St. Boniface Hos- 
pital. said that was now the largest Catholic 
hospital Canada and the third largest Catholic hos- 
pital North 


steel and brick addition being built 
Victoria Hospital, Winnipeg. 


The new building, 159 feet 160 feet, St. 
Boniface Hospital, two storeys with high base- 
ment, which house the Out-Patient Department 
and the Manitoba Government Venereal Clinic, ap- 
proaching completion. The surroundings the Hos- 
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pital have been improved the construction 
LaVerendrye Park, which fine piece bronze 
statuary, the work Brunet, Montreal, de- 
picting the explorer, priest and was 
unveiled September 4th. Ross MITCHELL 


New Brunswick 


The second annual meeting the tuberculosis 
workers the Maritime Provinces was held 
Moncton September 19th and 20th. Large audi- 
ences greeted the various speakers. Papers were pre- 
sented the following subjects: Anti-tuberculosis 
work Nova Scotia’’, Dr. McRitchie; Anti- 
work New Brunswick’’, Dr. William 


Warwick; ‘‘Tuberculosis Gloucester County’’, Dr. 


Edward Dr. Creelman; Anesthesia 
ment ineffective artificial pneumothorax, com- 
plicated the presence cavity formation’’, Dr. 
Hiltz; ‘‘End-results thoracoplasty’’, Dr. 
MacPherson; ‘‘Types tuberculous disease found 
sanatorium patients’’, Dr. Knox; 
pneumothorax’’, Dr. Schaffner; ‘‘Results 
phrenic nerve paralysis the treatment pulmonary 
Dr. Miller; ‘‘Contact work 
Cape Breton’’, Dr. Beckwith; ‘‘Survey 
patients and staff the Provincial Hospital’’, Dr. 
Clark. 

campaign seal sales was led Dr. 
Wherrett and Miss Hart. luncheon, open the 
public the first day the meeting, special speakers 
were Dr. Charles Baxter and Mr. Blakeney. 


During this meeting tuberculosis workers, the 
new sanatorium wing the River Glade Sanatorium 
was opened. Senator Robinson, Moncton, 
Chairman the Board Commissioners the Sana- 
torium, presided the ceremonies. Many dis 
tinguished speakers addressed the large gathering 
present this function. Among these were Hon. Dr. 
LaPorte, Minister Health and Labour, Mr. 
Murray, Sussex, former premier the province, 
Mr. Burchill, President the New Brunswick 
Tuberculosis Association, Dr. Collins, Saint 
John, and Premier Dysart. 


Lieut.-Col. Hughes, District Medical Officer 
Military District No. speaking recently 
meeting the New Brunswick Registered Nurses’ 
Association, put forth appeal that nurses register 
with the militia authorities for services time 
disasters. reported that very large number 
nurses have subsequently registered. This response 
the appeal the authorities considered most 
satisfactory. 


Recently Dr. Ewart, Moncton, conducted 
clinic the offices Dr. Richard 
Monahan, which took the form survey cases 
requiring treatment. Arrangements for 
the treatment such cases were recommended will 
the hands the Junior Red Cross Society. 


Dr. Lachlan MacPherson, the staff the Saint 
John Tuberculosis Hospital, pursuing course 
post-graduate study Philadelphia and devoting 
his entire time diseases the chest. 


Dr. Hewitt, Superintendent the Saint 
John General Hospital, present attending the 
meeting the American Hospital 
Dallas, Texas. 


Dr. Rice has been appointed Coroner for 
the district Campbellford. 


Dr. Ronald Irving has begun practice 


Centerville, N.B. 
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The x-ray says: “Look for uniform density throughout 


evidence Agarol thoroughly uniform 


emulsion that acts the same way with every dose. 


The microscope says: “Look for the small uniform oil globules” 
sign thorough emulsification Agarol. means 
stability, freedom from oiliness, ready miscibility with water, 


milk, fruit juices any other liquid. 


The pharmacist says: “If pours freely, the sign 
good emulsion.” And, indeed, Agarol good mineral oil 
emulsion that has thoroughly proved its value the relief 


acute constipation and the treatment habitual constipation. 


Ask for the proof. Descriptive folder and liberal supply 
Agarol your disposal, but please write for them 
your letterhead. 


Agarol available and ounce boitles. 
The average adult dose one tablespoonful. 


WILLIAM WARNER COMPANY, LTD. 
727 KING STREET, WEST TORONTO, ONTARIO 


AGAROL FOR CONSTIPATION 
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Nova Scotia 


Dr. Kenneth MacKenzie has returned after 
enjoyable three weeks spent his presidential tour 


the Dominion. was accompanied Mrs. 
MacKenzie. 


Dr. William Pollett (Dal. ’34) has embarked 
for England, planning spend the next two years 
post-graduate study London and Edinburgh. 
accompanied his wife. Dr. Pollett has been 
practising New Germany, where his successor 
Dr. Harold MacKean (Dal. ’34). 


Health authorities Yarmouth report large 
and enthusiastic enrolment children the health 
clinic for the administration diphtheria toxoid and 
small-pox 


Dr. Frank Findlay addressed the graduating class 
nurses the Halifax Infirmary, speaking the 
subject birth control and euthanasia. 


The Halifax branch the Nova Scotia Medical 
Society held its opening meeting the customary 
prandial manner. The president-elect, Dr. Clyde 
Holland, took the chair. The dinner was honour 
Dr. Joseph Hayes who celebrating his fiftieth 
year practice. ARTHUR MURPHY 


Ontario 


Under the auspices the Canadian Medical As- 
sociation, Sir Edward Mellanby, K.C.B., M.D., 
Secretary-General the Medical Research Council 
Great Britain, gave address Nutrition, its im- 
portance the individual and the nation’’, Con- 
vocation Hall, University Toronto, October 5th. 
The President the University, Reverend Dr. 
Cody, presided. 


Miss Jean Isabel Gunn, O.B.E., was the guest 
honour dinner given the Alumni Association 
the School for Nurses the Toronto General 
Hospital, mark the 25th anniversary her ap- 
pointment Superintendent the Nursing School. 
Miss Gunn the recipient honorary 


degree special meeting the University 
Toronto. 


Dr. Harvey Agnew, Secretary the Canadian 
Hospital Council, was inducted President the 
American Hospital Association its annual meeting 
Dallas, Texas. Dr. Agnew the second Canadian 
honoured with this presidency. Plans are under 
way hold the 1939 Convention Toronto during 
September. 


Dr. Norman Reginald Henderson, London, Ont., 
who died July 15th leaving estate valued 
$166,000, bequeathed $3,000 the Queen Alexandra 
Sanatorium. 


The Hamilton General Hospital announces the 
opening the maternity wing the new Mountain 
Sanatorium September 15th. The maternity staff 
will transferred from the City Hospital. 


the Third International Goitre Conference 
held Washington, D.C., September 12th, Dr. 
McGregor, Hamilton, Ont., was elected President- 
elect the American Association for the Study 
Goitre. 


Mr. Justice Gillanders has been announced 
Chairman the Ontario Cancer Commission. Pre- 
liminary meetings the Commission are being held 
decide upon the method procedure. 


special service Sunday, September 4th, 
attended His Honour the Lieutenant-Governor and 


Mrs. Matthews, the Bracebridge Memorial Hospital, 
extension the building with elevator service and 
extra accommodation was dedicated the memory 
Lieutenant-Colonel Peter M.C., M.D., 
L.R.C.P., who for seventeen years was Conservative 
member for Muskoka the House Commons. 


Further tuberculin surveys are under way 
Ontario. Brantford teachers high and public 
schools will tested, while Weston announced 
that students both Collegiate Institute and Voca- 
tional School (over 1,000 students) are tested, 
are those the Scarboro Collegiate Institute 
Agincourt. seems probable that all those contem- 
plating courses teachers training the 
Normal School the Ontario College Education 


Quebec 


Dr. Wesley Bourne and Dr. Stewart have 
been granted the Diploma Anesthesia the Royal 
College Physicians, London, and the Royal College 
Surgeons, England, recognition their work 
anesthesia. 


Saskatchewan 


The Canadian Medical Association team who have 
presented papers the annyal medical conventions 
British Columbia, Alberta and Manitoba spent Sep- 
tember Regina. Many doctors from other 
parts the province attended. 

Dr. Bazin, Montreal, spoke ‘‘Cancer 
the breast’’ and ‘‘Cancer the colon and 
Dr. MacKenzie, Halifax, spoke Paroxysmal 
and ‘‘Treatment hypertension’’. 
Also, Dr. Newburgh, University Michigan, 
spoke ‘‘A new interpretation diabetes mellitus 
obese middle-aged persons; cure reduction 
weight’’ and ‘‘The nature and management neph- 
ritic 

Dr. the There are 
three principal symptoms; lump, leak from the 
nipple, and pain which persistent. The most common 
early sign lump. Much has been said about peri- 
odical medical examinations for the prevention cancer. 
This practicable long the cancer accessible 
places, but not practical when inaccessible 
places, because x-ray examinations and special examina- 
tions are too expensive merely 
measure, that is, the whole population cannot have 
gastro-intestinal x-rays every year. Tumours found 
the breast are two kinds—tumours the breast 
which are the same tumours similar tissue any- 
where, and tumours the breast which come from 
specific elements epithelium lining ducts and acini; 
fibrous tissue always associated with epithelial 
hyperplasia. 

examination adopt routine. does not 
matter what the routine is, but get into habit and 
use the same routine always. Have the patient stand 
and inspect good light for asymmetry. There 
may normal difference size; the ovarian hor- 
mone may stimulate one breast more than the other. 
one breast larger than the other does not 
always mean disease, especially young girls. The 
nipples may different level; observe the direc- 
tion which the nipples point. They normally point 
upward when the patient standing, but anchored 
the nipple will point downward. Study the mobility 
the breast; have the patient raise the arms. When 
the patient lying down the breasts should fall into 
the axilla; less mobile breast should looked 
with suspicion. Palpation done with flat hand; 
pie-shaped induration will not found flat-hand 
palpation but with finger and thumb working from 
the periphery inward. Physiologically, the breast 
not always the same state; the premenstrual breast 
the young woman firmer than the interval. 
pregnancy there hyperplasia the breast; after 
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Specific Treatment 


CASES 


Lobar Pneumonia 


large proportion, which amounts well over 
fifty per cent, cases lobar pneumonia, the causative 
agent isa Type pneumococcus. Serum 
therapy pneumonia caused either these types 
the pneumococcus had become, 1934, wide-spread 
that international units were then adopted for standard- 
ization Type and Type anti-pneumococcus 
serums. 


Now, following investigations initiated Horsfall 
andcolleagues the Hospital The Rockefeller Institute 
for Medical Research, possible prepare specific 
anti-pneumococcus rabbit serums for use lieu 
comparison with the corresponding equine serums which 
have been available for some years. Clinical trial these 
rabbit serums has yielded most promising results, and, 
least the use the Type the Type rabbit 
serums, the results now warrant regular supply these 
serums. 


Anti-Pneumococcus (equine) Serums continue 
supplied and Anti-Pneumococcus Rabbit Serums are 
now newly procurable from the Connaught Laboratories 
20,000-unit vial containers. For routine therapeutic 
use, only Type serums and Type serums are being 
regularly issued the Laboratories the present time. 


Prices and information relating 
Anti-Pneumococcus Serums will 
supplied gladly upon request 


CONNAUGHT LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 
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lactation there regression. But pregnancy always 
leaves the breast The nodules are not 
palpable the breast fat. They are small the 
periphery and larger toward the nipple, and any 
irregularity should noticed; large nodule the 
periphery abnormal. Examination should gentle. 
manipulation rough there danger breaking 
the nodules, especially there inflammatory car- 
cinoma. The axilla should palpated. Relax the 
pectoral muscles. not mistake the serratus magnus 
for gland. Supra-clavicular glands should ex- 
amined. Inquire cough and dyspnea which could 
due enlarged glands the mediastinum. Trans- 
illumination had not been satisfactory his hands and 
had now abandoned it. 

biopsy should done all cases except the 
extensive inflammatory carcinoma. Punch biopsies’’ 
are wicked, nor are they fair the pathologist. Make 
incision the groove, lift the 
breast up, then remove the lump. Note whether the 
lump mobile anchored the skin. Note its 
mobility relation the fibres the pectoralis 
major muscle. 

chronic mastitis there thickening the 
suspensory ligaments and there may puckering 
anchoring the skin. Lumps that are mobile are 
typical encapsulated benign tumour. 
cinoma not mobile. Have the patient turn the 
side that the part the breast with the tumour 
sitting the chest cage. Cysts can single have 
papilloma them; communication with ducts can 
blocked entirely intermittently. The branches 
papilloma are very fragile; one branch 
blood vessel broken bloody discharge may escape 
from the nipple. papillary cystoma relatively 
mastectomy. has spread through the cyst wall 
radical operation. The blocking ducts 
desquamation epithelium gives cystiferous breast. 

Quite long time after lactation the nipple may 
leak milk. Turbid fluid associated with desquama- 
tion, giving flaky white deposit the nipple; there 
coagulation albuminous fluid benign con- 
dition. The discharge serous both benign and 
malignant cases. There blood only when there 
lesion the breast duct. there discharge 
dry off the nipple, work back periphery, get the 
duct stripped out, strip different segments until you 
get the segment that bleeding; palpate it. there 
any suspicion thickening suspect carcinoma and 
simple mastectomy. 

Inflammatory carcinoma the breast seldom 
connected with pregnancy but very often occurs after 
trauma. There usually lump. early there 
local pain and tenderness. There early fixation 
the pectoral muscle. The treatment diffuse radi- 
ation. wicked put radium into it. com- 
plete series surface radiation, and after seven 
eight weeks simple mastectomy. 

Paget’s disease cancer beginning cancer 
the duct. 

Supernumerary breasts may give rise cancer; 
axillary breasts may have duct system and may 
become painful. they become malignant the first 
thing noticed may metastases the axillary glands. 

Male breasts account for per cent all car- 
cinomas the breast. They are more malignant and 
usually seen later the disease than the female. 
They usually come because glands the axilla. 

With surgery and,radiation per cent cases 
show five-year cure glands are involved. When 
absolutely doubt about the diagnosis pre- 
operative radiation may given first. the in- 
flammatory type carcinoma radiation should 
given first. very advanced cases x-ray can given 
for palliation. 

advanced scirrhous types give treatment. 
But sure differentiate between tertiary syphilis 
and advanced scirrhous carcinoma. Radium implanta- 
tion the breast has been given up. 


Dr. NEWBURGH divided diabetics into three age- 
groups, 29; 65, over years. Overweight 
middle-aged diabetics have different disease from 
that young diabetics. showed sugar-tolerance 
the fat diabetic before weight-reduction 
which gave typical diabetic values, and then the sugar 
tolerance curves the same patients who had reduced 
their weight normal. The blood sugars after the 
ingestion 100 grams glucose were normal. 

Dr. tachycardia has 
abrupt onset and abrupt ending. diagnosis may 
made without seeing the patient. Death rarely 
occurs, but severe cases life threatened. the 
heart sound will stand the attacks well. 

The heart rate may 150 200; transition 
normal occupies only one two beats. The attacks 
may last for seconds days weeks. They vary 
frequency from daily yearly. The patient has 


great fear, pallor, sweating and anxious. Correct 


diagnosis enables hopeful prognosis given. 
The treatment adminstration quinidine sulphate. 

Dr. normal saline. 
the proteins the blood fall from per cent 
then the force exerted the heart beat has more 
push than the osmotic pressure the blood and 
results. The aim treatment get plasma 
protein back normal; feeding protein has effect. 
Each gram urinary solid requires water 
for its excretion. The more severe the kidney injury, 
the more water needed get solids out. kidney 
injury increases the water requirements increase. 
where the specific gravity the urine will not 
above 1.012 about litres water day are re- 
quired. 

Water cannot retained the tissues without 
sodium chloride. Avoid foods that give alkaline ash; 
feed those which give acid ash and add ammonium 
chloride gram capsules the food. The patient 
may have sharp diarrhea for three four days and 
short time the edema will better. 

Luncheon was served the General Hospital, 
when Dr. Routley talked the work the 
Association. Dr. MacKenzie outlined plans 
increase the membership. 


meeting was held the evening the 
Metropolitan Church under the auspices the Canadian 
Society for the Control Cancer, Saskatchewan 
Division. LILLIAN CHASE 


United States 


Finney-Howell Research Foundation, Inc. An- 
nouncement has been made the Finney-Howell 
Research Foundation, Inc. that all applications for 
fellowships for next year must filed the office 
the Foundation, 1211 Cathedral Street, Baltimore, 
Maryland, January 1939. Applications received 
after that date cannot considered for 1939 awards, 
which will made the first March, 1939. 

This Foundation was provided for the will 
the late Dr. George Walker Baltimore for the sup- 
port ‘‘research work into the cause causes and 
the treatment The will directed that the 
surplus income from the assets the Foundation to- 
gether with the principal sum should expended 
within period ten years support number 
fellowships cancer research, each with annual 
stipend two thousand dollars, ‘‘in such universities, 
laboratories and other institutions, wherever situated, 
may approved the Board Directors’’. 

Ten such fellowships were awarded 1938. 

Fellowships carrying annual stipend $2,000 
are awarded for the period one year, with the possi- 
bility renewal three years; when deemed wise 
the Board Directors, special grants limited 
sums may made support the work carried 
under fellowship. 

Applications must made the blank forms 
which will furnished the Secretary, William 
Fisher, M.D. 
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